2001 UNIFORM BUSINESS REPQRT JUBR) FILED

DOCUMENT # F41258

1. Entity Name

AL-KARIM, INC. ecretary of State

04-23-2001 90231 050 ***150.00

Mailing Address

ROUTE 2. BOX 804
MICANOPY FL 32667

Principal Place of Business

ROUTE 2. BOX 804

MICANOPY Fl. 32667 YUvsuooD

2. Principal Place of Business 3. Mailing Address

[ ERAA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Apr 23, 2001 8:00 am

City & State City & State 4. FEI Number 59.21 18361 Applied For
Mot Applicabie
Zip Country Zip Country N . $8 75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOHAMED, BHANJI .
Sireet Address (P.O, Box Number is Not Acceplable}
I-75 &SR 234 L
RT 2 BOX 804
MICANOPY FL 32667 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titte if applicable. (NOTE: Rsgistered Agent signatute required when reinstating) DATE -
i ion is eligi igfy i i m 150. ) . )
9. Th|sf<.:.orporat|c.m is el»glblg l(lj satlsfyéts Intangible At Flnl;‘i:l:)\;lnm FFEE ls'[|$b 52!?500 00 10. Election Campaign Financing $5.00 mMay Bo
Tax "m,g rgquuremem and elects to do so. er i e witl be ' Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PD ] Detste TITLE ) Echangs [ Adation | &
v DHANJI, AMIN NAME AN f 1 MOHAMED =]
TREET ADDRESS =
staeet ooress | 911 N MAIN STREET 8 % 2 (ox %DL\ 3
CITY-81-2IP KISSIMMEE FL CITY-§T-2IP ML At 6 |
TITLE VD O Delete TLE [ Cchange (] Addiion | &
NAVE DHANJI, AZIZ NAME DN 2N
swaeeT aooress | 911 N MAIN STREET STREET ACDRESS | Q& 2 Box ‘oy
CIry-gr-7IP KISSIMMEE FL CITY-ST-7IP oA\ e AYNA D \‘ L.
TIME STD 1 pelete TME O change [ Addition
NAME DHANJI, MOHAMMED HAME
sTReer AbDRESS | 911 N MAIN STREET STREET ACDRESS
Jow-stae T KISSIMMEEFL. — ... R CmV-ST-ZP _ o N
TILE P (] Dalate TITLE - (] Change E] Addition
NAME DHANJI, MOHAMMED NAME
streeT ADDRESS | 911 N MAIN STREET STREET ADDRESS
CITY-8T-2IP KISSIMMEE FL CITY-ST-2IP
TITLE [ Delete THLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-ST-21P

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida 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 legal effect as if made under nath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: A Y. § 01 352-991-1262
Dete Daytima Phena #

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR




