FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT # K41010 Secretary of State

1. Entity Name 03-10-2003 90119 018 ***150.00
RAHIM GROUP, INC.

Principal Place of Business Maiiing Address
8975 INDIAN RIVER RUN P.O. BOX 740486
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33474

- o ROV KOmAb

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, stc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0458033 Not Applicable
Zi Countr Zi Countr iti
P Y P 4 5, Certificate of Status Desired | $8'75 Addmonal
Fee Required
~——-—— ———§;”Name and Adudress of Current Registered ‘Agent™" 7."Name and Addréss of New Registered Agent T
Name
LAMM" EDWIN W Street Address (P.O. Box Number is Not Acceptabie)
508 LUCERNE AVE.
LAKE WORTH FL 33460
' City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE 2 M B - - :
Signature, typed or printed name of registered agent and titla if applicable. {NOQTE: Registered Agent signaturé required when reinstating} DATE
Ater My 1, 2005 Foe wil be $55000 5. Hlcton Comagn g $5.00 ay e
h Trust Fund Contributian. | Added o Fees
. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - [ Delete TITLE [ Change [ Addition
NAME -| SADIK-OGLI, Al : NAME
streeT ADDRESS | 8975 INDIAN RIVER RUN STREET ADDRESS
CITY-$T-2IP BOYNTON BEACH FL 33437 CITY-ST-2IP
TLE P [ Delete TILE (] Change [ Addition
NAME ‘ ¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP e P - e Qomsrae | L . o ..
TILE [ Delete TILE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-§T-2IP
TITLE [ petete TILE [ Change  [] Addition
NAME NAME ,
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-5T-2IP )
TTLE O Delete TITLE ’ ‘ ; ) change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-ST-2IP

12. I'hereby cerlify 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 report or suppjemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath: that | am an officer or director
oLthe cgrporation or the receiyd thio execulte this report as reguired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachre g

r like empowered.,
SIGNATURE: il n{REQQﬁR@WK'@fu' y Pﬂé&béﬂ';—\ \?Mc&-%

SIGNATYRE v
ﬂ ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / (-,Al\ -3 Pa)ﬁwg\a Phw h -

IRR /2N

AY

CR2E034 (10/02)



