' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

DOCUMENT #  L08292 Secretary of State
1. Entity Name 03-12-2003 90130 032 ***150.00
K & L AQUARIUM, INC.
Principal Place of Business Mailing Address e,
708 N.E. 125 STREET 708 NE. 125 STREET 10036970
N. MIAMI FL 33161 N. MIAMI FL 33161
2. Principal Place of Busingss - 3. Mailing Address ”"“I“m "m mll ”m ll”l”lmm Illl’ I‘l“ |’|” Nmmu ’"’
Suite, Apt. #, eto. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2966366 Not Applicable
“ip Couniry 2P Country 5. Certificate ot Status Desired 3 l?g'gg]lﬁ:’:;“o"a‘
6. 'Name and ‘Address of Current Registered Agent ~ - o i 7. ‘Name and Address of New Registarad Agent
Name
RAHAMAN, FAIZOOL Street Address (P.O. Box Number is Not Acceplable)
708 NE 125TH ST.
NO. MIAMI FL 33161
“®D 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, | am familiar with, and accaept
the obligations of registered agent.

SIGNATURE :
. . Signature, typed or printed name cf registered agent and title if applicable. (NOTE: Regisierad Agent signature required when reinstating) DATE
FILE NOw!l! FEE IS $150.00 ] 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PV [ pelete TITLE {J Change [ Addition
NAME RAHAMAN, FAIZOOL NAME
sTreet ADDRESS | 708 N.E. 125 ST STREET ADDRESS
CHY-ST-ZP NORTH MIAMI FL 33161 CITY-ST-2IP
TITLE S O Delete TITLE [ change [ Addition
NAME RAHAMAN, KAMAL . NAME
STREET ADDRESS | 708 N.E. 125 ST STREET ADDRESS
—oirv.st-2e_ | NORTH-MIAMLFL.33161 - - N I
TILE * Oopelets: ~ F mme (I Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP ] CITY-ST-2IP
TITLE [ Delste TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
THLE O pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
- GITY-5T-21F CITY-ST-2IP
TITLE T Delete TLE () change 7] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
e,

g not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
#urate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
EXECU this repog as required by Chapter 6807, Florida Statutes; and that my name appears in Black 10 or Blagk 11 if -
B empowgred.

2 z@

Date Daytime Phane #

1 704k 170 ||

Avd

CR2E034 (10/02)



