2001 UNIFORM BUSINESS REPORT (UBR)

FILED

UIZBand

L ]
DOCUMENT # P99000092940 Jan 24,2001 8:00 am
o o NG Secretary of State
IEND, INC- 01-24-2001 90084 009 ***150.00
Principal Place of Business Mailing Address
3415 N FEDERAL HWY 3415 N FEDERAL HWY
POMPANQ BEACH FL 33064 POMPANG BEACH FL 33064 v VUV LY
s v ARAARE A R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.{)963205 Applied For
Nat Applicable
Zip Country Zp Country 5. Centificate of Status Desired O Eaae qu l.:?:(;tmnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
%ﬁoi\lﬂFAEthEsﬂgAL HWY Street Address (P.O, Box Number is Not Acceptabla)
FOR LAUDERDALE FL 33304
City FL Zip Code

8. The above named

SIGNATURE

bmits this slateme@ tha purpose of changing its registered office or registered agent, or both, in the State of Florida.

QW

or- 77 Eoo/

Signaturse. T

rinted name of registered agent and title if applcable.

(NOTE: Registered Agert signature required when reinstating)

DATE

jafe to satisfy.its Intangible,,

. FILE.NOW!!!_FEE IS $150.00

—

e
Aﬂer MAY 1, 2001 Fee will'be" "$550.00

10. Eisction Campaign Finanding

_E —$5:00WMayBs

Tax filin, and elects to do so0. W

{See cri n back} O Make Check Payabie to Department of State Trust Fund Contribution. Added to Fees
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ Delete TITLE Ol Change  [J Addition
NAME SALEEM, SHIVJI NAME
streer aooress | 3415 N FEDERAL HWY STREET ADDRESS
CiTy- ST-21P POMPANO BEACH FL 33064 CITY-ST-ZiP
TITLE [ Dalete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-21p
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TLE C1 celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS <~ [ seET apoRESS I — ——
CIFY-S1-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 3 Celete TITLE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. 1 hereby certify that the information suppli
indicatad on this report or supplemenia
of the corporation or the receiver g
changed, or on an attachment wi

SIGNATURE:

oa empowered to execul
ith all other like

owered.

ed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statuies. | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

)= ZW/

SIGNA'?IHE AND N{ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥

‘4

CR2E034 (10/00)



