2002 UNIFORM BUSINESS REPORT (UBR] Mar 26F 12[6%]2)8'00 am

b
DOCUMENT #  P99000096056 Secretary of State
e 24 e
UBIDCONTRACT.COM, INC. 03-26-2002 90068 049 150.00
Principal Place of Business Mailing Address
6753 NW 109 AVE 6753 NW 103 AVE
MIAMI FL 33178 MIAMI FL 33178
Suite, Apt. #, elc. Suita, Apt. #, efc, OC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0958420 Mot Applicable
P Counlry Zip Country 5. Certificate of Status Desired | $8.75 aqditionat
' o o - - e . [EU U U S . - Fee Reguired
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name
POORANL MAJID Street Address (P.C. Box Number is Not Acceptable)
6753 NW 109 AVE
MIAMI FL 33178
City FL Zip Code

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

SIGNATURE
Signature, typed or printed hama of registered agent and title if applicable. (NOTE: Registerec Agent signature raquired whien reinstating) DATE
® Taxting roasreron ana s 4080, | attor May 1, 2002 Foo il po $580g0 | "™ Eeclen Campsin Fncing - $5.00 ay e
1g T . ’ > Trust Fund Contribution, 0 Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD 1 Delete TMLE [ Change [ Addition
NAME POORANI, MAJID I| wame
STREET ADDRESS | 6753 NW 109 AVE STREET ADDRESS
“omv-sr-ze | MIAMI FL 33178 CITY-ST-21P
TTLE [ Delete TITLE [J Change [ Addition
*NAME NAME
'STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-S5T-21P
MLE T ’ “DOouelets =~ || 1ie - — - - [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O Delete TiTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
e 3 Delete e [ Change  [[] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-87-21P CITY-31-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the recelver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an address, with alt cther iike empowered.
My, d Tewm  O3/6¥/02 (395)3%-1555

SIGNATURE: L -
/SIGN‘TUHE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Data Daytima Phone #

?

CR2E034 (9/01)



