FILED
: Jun 09, 2003 8:00 am
Secretary of State

06-09-2003 90114 014 ***550.00

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUME NT # F02000002365

1. Entilty Nam
AMYN ENTERFRISES INC.

8012493

Principal Place of Business Malling Adoress

5419 SILVER STAR RD.
ORLANDO, FL 32818

22808

5419 SILVER STAR RD.
ORLANDO, FL 32818

32608

3. Principal Piace of Businass 3 Maling Adcress m
Sulle, Apt. #, etc. Suite, AptL. ¥, e1¢. [] CHECK HERE IF MAKING CHANGES
Clty & State City & Stats 4, FE! Number Applied For
58-2374012 Not Applicable
2ip [ Country Zp Country $8.75 addiicnal
k 5. Certificate of Status Desired 0 Foo Roquired
6. Name and Addi of gi d Agent 7. Name and Add of New Reglstersd Agent
Name
SAVJA, ZOHRA  © ..!
6419 SILVER STAR RD. Street Address {P.0. Box Number 15 Not Acceptable)
ORLANDO, FL 32838:/
- City I Zip Code
A ] FL
8, The abovefnarfed entity submils this stalernent for the purpose of changing Hs reg d office or registered agent, or both, In the State of Florida. ) amn lamiliar with, and accept
the obligatignyof regs‘le%nl . .
Zouga ¢ DS
IR ;- WX ULy 2N “OHLn SANT M Al
y ' iw i o icaN. NOTE: Ragin o) Agont Sinelus suueu whon Minsuling} oate ¥
#. Election Campaign Financing $5.00 May Bo
Trust Funa Gontribution. 0O Addedto Fees
e S : 21
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND EXRECTORS IN 11
mEe P [ Dekere me Clchange [ Addiion g
HAME SAVJA, ZOHRA HAME =]
steet aobress | 6419 SILVER STAR RD. SYREET ADDRESS §
CITV-5T.2P ORLANDO, FL 32898 CY-ST-2IP . a
TILE O Delete T [ Change 3 Additien g
MAME NAME _
“STREET ALORESS ) e e —= || STAETALDRESS - - -~ - - .
CITy-5T-29 CAV-5T-2IP
TNE ] Deiete TLE OCtege (] Mdton
HAME HAME
STREET ADDHESS STREET ADDRESS
Cirv-s1-2e ciy-s1-2p
ImE {1 Detere miE - Othnge [ Additon
RAME NAME
STRETADDRESS STREET ADDRESS
CiTY-57-2P cv-51-2IP
TILE . O Delete e O Change [T Addition
NANE NANE
STAEEVADDRESS STREET ADDAESS
Ciry-51-29 Y -5T-2ip
TMeE O petese e Clonge [ Addvion
HAME HAME
STREET ADDRESS SYREED ADDRESS
eiv-st-1e COV-51-2P

12. | hereby cemllz that the Information supplied with this fillng does not qually for 1he exemption stated in Seclion IIQOJ”‘SXIJ, Frorida Statutes. F further cerllfy that the information

i atmental report s true and accurale and thal my signature shall have the same legal &l

@a Tuslee ernpowerad 1o execule this report 2s required by Chapter 607, Flotica Statutes; and that my nama app«)arsln Block 10 or Block 1111
ft

indlcated on lhis repoit of
of the corporation of the reé
changad, or on an attachmi

SIGNATURE:

2n address. with all other like empowereu

4ot &3 If made under oath; thatl am an officer or dlrector

davia 06'/5'203 521 3

OR PHNTEDNMEOFS@MO‘FK‘&H OR ﬂ'ﬂ ECTOR

Daylira Fhong




