2000 UNIFORM BUSINESS REPORT (UBR)

R

1. Entty Name Mar 30, 2000 8:00 am
'RUKHSI OF FLORIDA, INC. Secretary of State
. 03-30-2000 90033 047 ***150.00
Principal Piace of Business Mailing Address
559 NE BIST ST 559 NE 818T ST
MIAMI FL 33138 MIAKN FL 33135-4519
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65_0331970 Not Applicable
7 " —~
' Couniry ap Country 5, Certificate of Status Desired O $8'75 ,ﬂ_\ddmonal
Fee Required
6. .Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
IGBAL AHMED Street Address (P.O. Box Number is Not Acceplable)
559 NE 818T 8T.
MIAMI FL 33138 |
City FL Zlp 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 pontad name of registersd agent and utle if applicable. (NOTE: Registerad Agent signatura fequired when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 16, Election C n Financi
Tax fing recuirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 e aend oy $5.00 May e
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me P [ celets TILE [ Change [ Addition

NAME

STREET ADDRESS
CITY-5T-ZIP
TITLE [1change [ Addition
NAME

HAME AHMED, IGBAL

STREET ADDRESS | BRG NLE. 818T ST.

CHTY-ST-2IP MIAMI FL

TILE VP (J Deiete
) NAME AHMED, RUKHSANA P.

STREET ADDRESS | 550 N.E. 81ST ST. STREET ADDRESS
GITY-ST- 2P MIAMI EL CTY-51-2F

|
TITLE [ pelete TITLE [ Change [ Additien
= NAME MNAME
STREET ADDRESS STREET ADDRESS : N
CiTy-ST-71P CITY-ST-2IP

CR2E024 {9/99)

TILE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP GITY-ST-2IP

TILE {7 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-51-21P

TILE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P f IN GITY-ST-2IP

13. | hereby certify that the inigr afid h supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | furlher certify that the information
indicated on this report or bpldmental report is trus and accurate and that my signature shall have the same iegal effect as if made under oath; that ! am an officer or director
of the corparation or the rdcivdror irystee empowered to execute 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 attachﬁ t ik ddress, with all other like empowered.

4 (t&rs.up:_kw@\ 3!‘“{? ( 308 V20 1- Godap

. / Daytme Phore &

SIGNATURE: \:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECT!




