s -

2002 UNIFORM BUSINESS REPORT (UBR)

09-18:3002 801 12,002 **+156.00

75317
DOCUMENT # bB75317- — - 0 N
1. Enlity Narme ' NU‘} I 8 H : l 6
KENYA PHOTOMURAL, INC.
@ st bR RY OF STALE
PR ___ TALLAHASSEE, FLORIDA
Principal Place ol Business' Mailing Address =~ -~ == e
12210 SW 128 ST 12210 Sw 128 ST
MIAMI FL 33186 MIAMI FL 331856 .
7 Principal Piace ol Bushess 3 Mating Adoress ”"'Im"“lm m"“"“‘I"l"”‘mllm m" l‘mm"lml ]"'
Suite, Apt. ¥, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 4663 Appliad Fer
_ 56-182 Not Applicable
Zip Country Zp Couniry 5. Certficate of Statys Desired [ ,?eseg?q 33:;‘“’“"
6. Name and Address of Currant Reglstered Agent 7. Nams and Addresa of New Reglsterad Agent
Name
QURAISHY, MASUD
i} Strest Address (P.O. Box Number is Not Acceptable)
12210 SW 128TH STREET fraas {
MIAMI FL 33186
S - City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE i i ;
Signet.re, typed o printad rama of regislared agent and hite if appicable (NOTE: Registered Agont signature requited when reinsung) DATE K
9. This corporation is eligible (o satisly its Intangible FILE NOW!!! FEE IS $150.00 . . . ‘
Tax filing requirement and slects lo do s¢. After May 1, 2002 Fee will be $550.00 10. -%:3:’21&&2::;?;5:: neng fig?oh;g’: 8
{Ses criteria on back) . Make Check Payable to Department of State )
11, CFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD . 3 Dekete T Clcrenge L] Addition
N QURAISHY, MASUD g LN LT el '
sTReET ApoRess | 12210 SW 128TH ST STREET ADDRESS LI/22702~-041--001 #4080, 75
cme-st-oe | MIAMI, FL 00000 CITY-ST-2IP - o
TME D ‘ - [ celeta (J Change [ Addliion
NAME QURAISHY, NUZHAT HAME
sTheet aooness | 12210 SW 128TH ST > STREET ADDRESS
cry-st-ze  |MIAMI, FL 00000 ’ CITY- ST-7IP
TITLE VP [ Delete TILE Ochange [ Addition
NAME QURAISHY, NAJIB HAME
sTeer aporss | 12210 SW 128 ST STREET ADDRESS
crr-si-ze |MIAME FL EITY-ST. 2P .
TLE O Delete TME O change [ Additian
NAME NAWE ' AP
STREET ADDRESS STREET ADDRESS \N (b
CTY-ST-2P CITY-ST-2IP
e T Delzte Tme )\J Ol change [ Addition
NAME NAME
STREFT ADORESS STREET ADORESS
CITY-5T-21P CITY-§T-27IP
TILE [ Delste TME O cChangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2p

13. | heraby cartify that the information supplied wilh this filing does not guality for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | turther cartify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or truste empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 11 or Bloek 12 if

SIGNATURE: _ SMIgfidlr T?T'*:@UHFMB(JTB @Mﬁif‘lﬁ ‘365’»251;%75

SIGNATURE Av TYPED OR PRINTED NAME a{ safmua OFFICER DR DIRECTDR
v 4

Data

1

CR2E034 (9/01)




