2000 UNIFORM BUSINESS REPORT (UBR)

FILED

NR2FN24 fa/am

DOCUMENT # S99301 Feb 10, 2000 8:00 am
. Entity e e
- Secretary of State
SSBA, INC.
02-10-2000 90040 033 ***150.00
Principal Place of Business Mailing Address
2545 NW_42ND AVE 2545 NW 42ND AVENUE
MIAMIFL 33142~ ~ -~ - MIAMI FL 331426745 UVULUJILIU
, Rl i
us T o — =TT e — .
e e, . __
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ng?451 Not Applicable
Zp ‘_'.‘" B C_o_u_ntry; Zip Country 5. Certificate of Status Dasired | $8.75 Additional
e e e Fee Aequired
-6, Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. Narme
SIDDIQL, 1GBAL " Street Address (P.Q. Box Number is Not Acceptable)
13245 SW 85TH.LN
MIAMI FL 33183
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registarad Agent signature required whan reinstating) DATE
_-8.-This corporation is eligible to satisfy its Intangible « - FILE NOWI!I FEE IS $150.00 _— —i0: Eletfion CanmammEnmsing ™" ™ T 500 s me T |°
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) 573:1'(;3” daggrz:gmi:: 9 fdsdoo May Be
e . ed 1o Fees
(Sea criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN-11
TITLE P O Delete TILE I change (] Addilion
NAME SIDDIQI, 10BAL A NAME
STREETADDRESS [ 13245 SW 85TH LN STREET ADDRESS
CITY-ST-2IP MIAM! FL CITY-ST-21P
TME 8T ‘ O Deete TITLE [ change [ Addition
NAME SIDDIQI, IRSHAD B NAME
STREET ADDAESST| 113245 SW 85TH LN STREET ADDRESS
CITY-ST-2IP MIAMI FL CiTY-S$T-2P
e S ) O Delete TTE Dchange 1 Addision
NAME SIDDIQI, MOHAMMAD ALI NAME
STREETADDARESS | 13245 SW 85TH LN STREET ADDRESS
CIY-ST-2IP MIAMI FL CITY-5T-2IP
UTE [ Detete TNLE [Ochange [ Addition
NAME NAME
STREET ADDAESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [ Change [ Addition_] .-
| NANGE o 200
NAME NAME o g =
STREET ADDRESS e —qfl-STREETACDRESS” = -
Chy-s-20___ ST = : CAY-ST- TP
TITLE (J Dalete TITLE [J Change  [] Addition
HAME HAME
STREET AODRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurgte and that
of the corporation or the receiver or frustae empowered, 10 ex;
changed, or on an attachment with an address, with alf otpef li

SIGNATURE: X’

‘ SIGNATURE AND TYPED c}pﬂlm’sn NAMIE O IGNmeOFFICWH MRECTOM

e this rapo

tion stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
re shal! have the same legal effect as if made under oath; that | am an officer or director
regfyted by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

I @l 5L 59 ~567

[ ]

Date

Daytima Phone #

" i



