2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S99301 _-

1. Entity Name ¥

SSBA, INC.

Principal Place of Business

Mailing Address

2545 NW 42ND AVE 2545 NW 42ND AVENUE
MIAME FL 33142 MIAMI FL 33142
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, &ic.

Suite, Apt. #, elc.

NI

FILED

Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 20266 039 ***155.00

“104L )

DO NOT WRITE IN THIS SPACE

W

—

Tax filing requirement and elects 1o do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
1 Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State 4. FEl Number 65.0297451 Applied For
[ , . Not Applicable
in "’“‘C"’l’ - T e i Py e - — — .- —_— - . .
Zip puntry Zp SCounty = - o < 5-Certificate of Status Desired  __ [ $8'_75 Addlthnal
= Fee'Required ~ —=—-
6. Namne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIDDIQ), JQBAL
Street Address {P.O. Box Number is Not Acceptable
13245 SW 85TH LN ‘ pravte)
MIAMI FL 33183
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typad ¢t printed namea of registered agent and title if applicable. (NOTE: Regisiered Agent signature required when reinstating} DATE /"
~8~This cor aR i Bliaible to satisfyits” inlg <= |- = - -FILE- " . BT —— . -
9 This cofporation is elgible to satisfy its Intangible FILE-NOW!!- FEE 15°$150.00 10. Election Campaigr Financing [EA';.OO May Be
Added to Feas

11, OFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete ME [0 Change [ Addition
NAME SIDDIQI, 1GBAL A NAME
STREET ADDRESS | 13245 SW 85TH LN STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-$T-2IP
TMmE ST (3 Delete THLE Ol Change [ Additien
NAME SIDDIQ), IRSHAD B NAME
sTReer apohess | 13245 SW 85TH LN STREET ADDRESS
env-s-2¢ | MIAMI EL oITY-$T-2P
TILE s - - [ Dalete ILE [ Change  [] Addition
HAME SIDDIGI, MOHAMMAD AL NAME
~STREET ADDRESS. | 13245 SW.85TH- LlN=-e o s e . 77 A STREET ADDRESS - ==~ oz o= £ 7
omy-st-26 | MIAMI FL CITY-ST- 2P
TITLE [ telate TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip . L CITY-SI-2IP
TITLE . O Delete TITLE [ Change [ Addition
NAME ‘ NAME R
STREET ADDRESS vt STREET ADCRESS
CITY-ST-7IP v CITY-ST-2IP .
TITLE 7 Defete TITLE O Change [0 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-1IP CITY-S1-2P

§ :

-

¢

CR2E034 (10/00)

SIGNATURE:

13, ! hereby certify that the information supplied with this filing does not gualify for th
indicated on this report or supplemental report is true and ac d
of the corporation or the receiver or trustee empowered
changed, ar on an attachment with an address, with

3

gnat

stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
hall have the same tegal effect as if made under oath; that | am an officer or director
required by Chapler 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND wpefhn PRINTED'NAME oF Bicfiflc oFFiICER ,on DIRECTOR
s
4

Data

Daytime Phone #

[i [4

-



