2000 UNIFORM BUSINESS REPORT (UBR)
. FILED

DOCUMENT # S 8728 & May 11, 2000 8:00 am

BINAT  BUIK  MART, TNC. ~ / Secretary of State

/ 05-11-2000 90310 045 ***150.00

Principal Place of Business Maiting Address
7741 BIsCAYNE. BLVD . T791 BASCAYNE BLVD,

2. Principal Place of Business 3. Mailing Address U{] Ug 8[:}{} 8

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
C5- 02292397 Not Apalicable
Zi C t - - | A .. G -—— . —— - - " —
® ounty ® ouniry 5. Certificaie of Status Desired O $8.75-additionat

Fee Required

6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent

Name

NAHID , FATI M A

Street Address (P.O. Box Number is Not Acceptable)

126942 TerRRBY DR,

(Poca aTon |, Fi 2342 &

City i FL Zip Code

8. The above named antity submiits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, yped or printed name of registered agant and litie if apphcable. (NCTE: Registered Agent signature required when renstaing) DATE
9. This corporalion is eligible o satisfy its Intangible . . ) \
10.
Tax filing requirement and elects to do so. Election Campalgn F.lnancmg $5'00 May Be
. \ Trust Fund Cantribution. [ Added to Fees
(See criteria on back) OO0 : :
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P A [ Delete TITLE [ chenge [ Addition
NaME MOHAMMED DINAT  KHnan' NamE
STREETADDRESS |l 2 2 B FeEsH LARE WAT STREET ADDRESS
CITY-ST-2IP BROoCA RaTonN , B\ CITY-$7-21P
TLE 5 J Delete TITLE ‘ [Jchange [ Additicn
NAME FATIMA NaAWID NAME
SHEETADDRESS || 2@ ¥ 2 TO R Y [ol-3 STREET ADDRESS
o |oea RATorY , El. “lovsze | ,_ e
TITLE P ‘ [ Delete TTLE ‘ 3 Change [ Addition
NAME KEZA , DAaLiam NAME
TRl - TREET ADDRES
STREET ADDRESS 75‘0 NE & Ll ™ =1 , H B 7 g S
CITY-ST-2IP Miamt , Fi CITY-ST-2IP
L O oelete B Rt [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET AODRESS
oTY-ST-2IP CITY-3T-71P
TITLE [ petete TITLE [ change [ Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2F
TMLE [ Detete TE Jcnange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-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 information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t arn an officer or director
of the corporation or the receiver or trustee empowered tocule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmefit with an address, with all oY lik nowered.
M "-f/‘wfoa WRY-13-010e
I Datb

HGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

CR2EQ34 (9/99)



