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COVER LETTER

TO:  Amendment Section
Division of Corporations

sussect:_ T | 3 AR} HoLDING CoRP - _
‘ (Name of corporatiof) LANE B

DOCUMENT NUMBER:._F Q0L o po oo (25

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

C HAWR! = AR AR

{(Name of contact person)

DIRUAM ExPRECS

(Ftrm/Company)

le 4w 33*‘"55 %;éghﬁ W«

NY N oo 1Y
7

/ {City/state and zip code)

For further information concerning this matter, please call:

C Hpw R 2 ARAR w  2i2 5 268 155y

{Name of contact person) (Arca code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Maijling Address; _Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahasses, FL 32314 Tallahassee, FL. 32399

CRIEQ45(6/04)



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

November 3, 2004

CHAWKI ZARARI

DIRHAM EXPRESS

108 W. 39TH STREET, SUITE 1115
NEW YORK, NY 10018

by

- “SUBJECT: TIJARI HOLDING CORP.
Rét. Number: FOO000000125

- . A= - o B - -

Y

We have received your document for TIJARI HOLDING CORP. and check(s)
totaling $35.00. However, the enclosed document has not been filed and is being

returned to you for the following reason(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document

accordingly.

A business entity may not serve as its own regis'tered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cal
(850) 245-6905. :

Thelma Lewis

Document Specialist Supervisor Letter Number: 404A00063157
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida afartay;’!‘hzs

statement ¢f change is submitted for u corporation organized under the laws of the State of/

in order 1o change its registered office or registered agent, or both, in the State of . F_ngjz g ", ((\
Ve %

1. The name of the corporation: TT SH-R_; o d IuN > e 1‘ 2_' O
2. The principal office address:__ {2 ¥\l 3%"‘" ot aoke W = =
ISTCR I - 1}
A NPROV, !‘/orh N'lf leo 1S RGO -

3. The mailing address (if different)_ <5 e €

4. Date of incorporation/qualification: "yt 22000 Document number: £ p o 0 coo OF2.C

5. The name and strect address of the current regisiered agent and registered office on file with the
Florida Departinent of State:

BLonBE R G EXcEL S(oR (KDR PRRrATE § Ervices)

4435 0D WINTER ARREN L —oad

CARALANDG ci. 22.%0c2

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed):
Tt AGTA aeine ANMB) OV KHoulk
Bk E2\b Lo LPAF Driue

(P.O. Box NOT acceptable)

Kissipamee L, 34742

The street address of its rc%lstcrcd office and the strect address of the business office of its registered agent,
as changed will be 1dentica

thorized by resolutipn duly adopted by its board of directors or by an officer so
oard, or the corporation has been notificd in writing of the change.

Such change wa,
authorizedb

AWl 2Axsal Pres,chnt

- [Signature of an offer or direcior} {Prinicd or Typed name and tiile)

L hereby accept the appomtmem as registered agent and agree 10 act in this capacity.

I furthéy agree to comply with the iousrons oj%!! Smlutes pelanve to the proper and complete perfarma}zce

df my duties, and I am fmm’mr with gnd accept the obligation of in posmon as registered ageit, Or, if this
octiment is being filed merely to reﬂec! a change in thé registéred office address, T hereby confirm that the

corporation has béen notified in writing of this change.

/8- o

(Date)

Of Registered Agent

If signing on behalf of an entity:

Amald oofkto A

(Typed cr Printed Name)

* % * FILING FEE: $35.00 * * *

MAKE CIIECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaJiL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



