a

LO04
26938 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

AV 9EELB00

1. Entity Name
FAGUN ENTERPRISES INC. FILED

— _ - 04 4R 15 Py p: 5
Principal Place of Business Mailing Address . !
1385 ELRAY BLVD. 1385 ELRAY BLVD. 5!:() h ;j 'I St e
MT. DORA FL 32757 MT. DORA FL 32757 e ;,,' =
2. F’ﬂﬂCiDG' Place of Business a. Mailwng Address “ll"ll‘ ”l ||I|| ‘Im II”I ll”l"”[ll" m'" ”Il} ”I‘ I|I{

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE {F MAKING CHANGES

City & State City & State 4. FE! Number Applied For
) 59‘3535845 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MAMDANL, SADRUDDIN A
1385 ELRAY BLYD.

MT. DORA FL 32757

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code 1

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regislsred Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 - ! o
At May 1,2000 Feo il be $55000 e G s [ $5.00 e e
Make Check Payahle to Florida Department of State ’
10. OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNLE P O Delete TILE [l Change [ Addition g
e MAMDANI, SADRURDIN A N SO003347 1 7RG g
STREET ADDRESS | 1385 EL RAY BLVD STREET ADDRESS /21 H--m071--003  #%150.00 % |
cv-st-2p | MT DORA FL 32757 CITY-§7-21P @ ‘
TITLE VPS [ Delete TLE [ Changs  [_] Addition e
A MAMDANI, NAJMA $ MAME
STREET ADDRESS | 1385 EL RAY BLVD STREET ADDRESS
orv-stzr | MT DORA FL 32757 OITY-5T-2iP i
TiLE VP VA Tetete TTLE ) D Chaﬂue ‘B( s
NAME SHROFF, GULSHAN HANE S‘ﬂw \?\ nwoaMi S f‘\ B
STREET ADDRESS | 13439 MALLARD COVE BLVD STREET ADDRESS 33SS £ L.QA\, VD !
or-sr-2r [ ORLANDO FL 32837 - - = -cov-sr-ze M"T Do R{ ti- _'52_,75 7
TITLE 3 Delete TIMLE [JChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-7- 2P CITY-§T-2IP .
TITLE [ Delete TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 21 CITY-5T-2IP
TITLE O Delete TMLE [dcChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P

12. | 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 stipplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: SN2 E e ue 4 -9-0H 352 735 3474

SIGNATURE AND TYPED QR FRINTED NAME OF SIGNIAG OFFICER OR DIRECTOR Dats Daytime Phone #




