2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT-# PO0000031738 Mar 29, 2001 8:00 am
1. Entity Narfle o
HUSSAINI JEWELRY, INC. Secretary of State
03-29-2001 90923 001 ***150.00
03-29-2001 90923 002 *****g 75
Principal Place of Busingss Mailing Address
7504 HEMERTON- RO #3414~ TEULMERTON RO #24H4—
2159 K UNIN: IV LARGO-FL-a373t llS?K UNN'mﬂLL 66448
T mrefi— FL- 336012 ~Tovef— ¢L - 33613
s Prasar S AR AR A
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI NumqbeorT _ 307 () 857 zzﬂ:;::;me
Zie Gountry Zip Country 5. Cenifi;le o'f Status Desired m EB.;IS A.ddcitionai
ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
m— il g * —~= : “HNamg———=—==" e T ez
;Sﬁsﬁﬁmﬁﬂ'ﬁm ;2 D\ Sg K U NIV MHLL Street Address (P.O. Box Number is Not Acceplable)
<’C—o\vw("’— F L-3 3 '(;l 2
City FL Zip Code

8. The above named entity submits this stajement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ol 29- @

:
3

CR2E034 (10/00)

o

SIGNATURE
! ragistared agent and title if applicalie. (NCTE: Registerad Agent signature required when rainstating} DATE
9. This co tion is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 i N
Tan fling requircmont 2nc olasts 16 do so. ¢ After MAY 1, 2001 Fee will be $550.00 10. Election Gampaign Financing $5.00 may Be
x filing req : , . Trust Fund Contribution. O Added to Fees
(See criteria on back} Make Check Payable to Department of State
1. ] OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 1
TITLE D ] O petete TITLE [ change ] Addition
NAME ISSA, NASIR _ NAME
staeeT somiess | 790 UEMERTONRD—#2414 A 25T UNIV. n U STREET ADDRESS
orv-sizp | LARGOFL3373+ ~Canfl~ (L- 334} L CITY-5T- 2P
TITLE D ‘ O3 celete | R [Jchange  [J Addition
NAME BOGHANI, AMIRALI NAME
staect anoress | 7500 BELLAIRE BLVD., #818B STREET ADDRESS
CITY-ST-2IP HOUSTON TX 77036 CITY-ST-21P
e | = v-_._w_;-_—-_-_.——:;—.—_ ——«:D-DEM& ~TME_  —. - - —— e -_,.‘__:__B!Chﬂﬂﬂﬂhgﬁﬂdmoﬂz
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP R CiTY-ST-2IP
TILE . . [ Defete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE 1 pelete TITLE [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP h CITY-ST-2IP
TILE 3 oslete TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP ITY-ST-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 report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changaed, or on an attachment with an address, with alypther like empowered.

SIGNATURE: VLN VAN D239

SIBNATURE AND TYPED OR WEWHITED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phens #




