2000 UNIFORM BUSINESS REPORT (UBR) 2/1

DOCUMENT # PQ9000096056 - - FILED

1. ity e Apr 20, 2000 8:00 am

UBIDCONTRACT.COM, INC. ecretary of State

N

. C 02-17-2000 90129 038 ***150.00
Principal Place of Business Mailing Address
6753 NW 109 AVE 6753 NW 109 AVE
MEAMI FL 33178 KIAME FL 33178-3731
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
65— OADETYW A0 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Stalus Desired [ Fee Requited
6, Name and Addrass of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
POORA‘N" MAJID Street Address (F.0. Box Numbper i3 Not Acceptable)
6753 NW 109 AVE
MIAMI FL 33178
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
e

SIGNATURE W/E_/ @‘///él/ Q::EO

ofpnature, typed or prinied neme of rogisterad agent and ttle il applicable {NOTE' Registered Agent signatura required when rainsiating}
9. This corporation is eligible to satisfy its Intangible FILE NCW!!! FEE IS $150.00 fion €& L
v am Fi 3]
Tax fing requirement and elects 1o 00 50. After MAY 1, 2000 Fee will be $550.00 10 Eoction campagn rnanste o 33,00 May B
{See criteria on back) ] fako Chock Payable to Department of State
1. OFFICERS AND DYRECTORS i 12, ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11
e PSD £ Delete e [ cnange [ Addition
NAME POORANI, MAJID NAME
STREET ADDRESS | 6753 NW 109 AVE STREET ADDRESS
CITY-S1-2IP MIAMI FL 33178 CITY-ST-2P
IME 1 petete TILE [ Change (1 Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P EITY-ST-ZIP
THTLE 3 petete TLE O Change [ Acdition
NAME NAME
STREEY ADDRESS SIREET ADORESS
CITY-83-2IP CITY-31-2IP
Tne [ oelete TIILE ) trange 1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-SE-2P I eY-51-2P
e [ Delete TILE [ Change  {_] Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P ITY-51- 2P
TILE [ pelete TRE O crange 3 Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-$1-21p

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?&3)0). Flarida Statutes. | fusiher certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as il made under oash; that | am an officer or directod
of the corporation o the receiver or iusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211
changed, or on ap ahachment with an add:ess, with all other like empowered.

N v

SIGNATURE: 2 f st . oy, Jaor— p2/82) 0527 (395 )6Ho-4i0

* SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Dayteme Phono 4

CR2EQ34 (5/99)



