FILED
2003 FOR PROFIT CORPORATION Mar 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State
DOCUMENT # S
1. Entity Name P01 000027739 03-20-2003 90125 045 ***150.00
ALLAH KARAM I, INC.
Principa! Piace of Business Mailing Address
4636 FOREST HILL BLVD 4636 FOREST HILL BLVD
WEST PALM BEACH FL 33414 : WEST PALM BEACH FL 33414
2. Principal Place of Business - 3. Mailing Address ”II"I" m"m "I" "m "m "m "”I "I'H"" ‘IIII ’m”l" |"’
Suite, Apt. #, etc. - Suite, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1089761 Nat Applicable
Zip ' Country Zip . Country 5. Certificate of Status Desired [l ?g.gi&:ﬁ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) B ’ ' - . " | Name ) T T T
PATTEL’ ABUBKR § Street Address (P.O. Box Number is Mot Acceptable)
4636 FOREST HILL BLVD
WEST PALM BEACH FL 33415
City FL Zip Code

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

SIGNATURE,
* Signalure, typed or printed name of registered agent and title it applicable (NOTE: Registersd Agent signature requirec when reinstating) DATE
™ -
FILE NOWIlt FEE IS $150.00 i N .
o 9. Election Campaign Financing $5.00 may Be
Aﬁé'é May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiTLE PD O Delete TILE (T cChenge [ Addition
NAME PATTEL, ABUBKR S NAME
STREET ADDRESS | 4636 FOREST HILL BLVD STREET ADDRESS
orv-sT-2¢ |WEST PALM BEACH FL 33415 omY-ST-2¢
TITLE vD O Delete TILE [ Change [ Addition

NAME
STREET ADDRESS
CITY-ST-2P

NAME BASISTHA, ASHISH
STREET ADDRESS 13789 VICTORIA DR

civ-s-zP 'WEST PALM BEACH FL 33406

TITLE Tmwmm oz e wo[iDolete .. -J TRE - . - — .~ ... OChange [ Adattion
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE O Delete TITLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

TITLE [3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-S1-2IP CiTY-ST-7IP

TITLE [ petete TITLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing doas not qualify for the exempticn stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that { am an officer or direcior
of the carporation or the receiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: __ASJ2ATURE REQUIRED a3/z2s/03 (561).9c7-853%

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phona #

CR2E034 (10/02)



