2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H61086

1. Entity Name

KHANDWALLA, INC.

Principal Place of Business
199WTONBR- Y637 MNE Ylu gut
WILFON-MANORS FL 33305 £ o 0

,» A

Mailing Address

FO50-WHTON-DRe—
VH-FON-MANGRS FL 33305

FILED |
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90200 010 ***150.00

D294 1

13. | hereby certify that the information supplied with this filing does nct guality for the exemption stated in Section 118.07(3)(i), 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to 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 atta ent with an address, with all oiher like empowered.
SIGNATUREJPM Flavde olla Marmn  \umndwiin Blld ol

SIGMATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER CR DIRECTCR

Date

Daytime Phone #

[&/ & oy WL L ¥ & Sésa

3333y
Suite, Apt. #, etc._ Suite, Apt. #, etc. | o . DONOTWRITE N THISSPACE __ —_ .
- o e T et e e e -, P SR, ey s T o et S
- “ ~ B = — _
City & State City & State 4. FEINumber  §9-9627 106 Applied For
Not Applicable
Al Count i
P . N ountry ap Country 5. Cartificate of Status Desired O $8 75 Additionat
- - - . ~ - Fee Required
- 6. Name and Address of Current Reglstered Agent 7 Name and Address of New Registered Agent ) o
e " T e o -r\-lf:,rli—_;.;;___;-a— ———— —
- - i e T e T T ——
KHANDWALLA, MARIAM T T grear Adiess (P.O. Box Number [ Not Acceptabie)
- - 0. [
4631 NE 4 AVENUE o ,_,[.ef_ ris_s’ ox Number Is Not Accepta
FT. LAUDERDALE FL 33334
Gty oo e e, . __FL Zip Code
B. The above named entity sulamits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typad cr printed name of registered agent and titie if applicable. {NOTE: Registerad Agent signature raguired when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 . - .
Tax filing.requirement. and.elects to.do.s0. e = Aftor MAY.1, 2001 -Fee will be $550.00- 10. Election Campa\gn Financing _ $5.00 May Be
Bl Trust Fund Contributicn, Added to Fees
(See criteria on back) D Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST [ Delzte TITLE (Jchange  [J Adgition | &
NAME GAFFAR NIGHAT NAME =4
STREET ADDRESS | 4631 NE 4 AVENUE STREET ACIDRESS 3
CiTy-57-2IP FT. LAUDERDALE FL 33334 CITY-ST-2IP i
N
TITLE P O Delste TITLE O change (] Additon | &
N KHANDWALLA, MARIAM e | _ . e
* STREET ACDRESS” | 4631 N.E“4-AVE— =" = W-stETAbDRESS T | T T T T - -
orv-st-2¢ | FT. LAUDERDALE FL 33334 CITY-ST1-2P
TITLE VP O Celete TLE [ Change [ Addition
NAME . | GAFFAR, ABDUL ) NAME
streer Aooress | 4631 NL.E. 4TH AVE. Tl STREET ADDRES ST e = c = = L
CITY-5T-2IP FT. LAUDERDALE 33334 CITY-S7-2IP
TITLE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZiP
TITLE O pelete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP




