e |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

L87809

Secretary of State

1
May 13, 2002 8:00 am |

1. Entity Nama - ]
KHANMO, INC. 05-13-2002 90114 005 ***150.00 b
Principal Place of Business Mailing Address
3551 NE 5TH AVE 3551 NE STH AVE
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FE! Number Applied For
) 65—0219423 Net Applicable
éip * Couniry “p Country 5. Certificate of Status Desired d $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - e mme o -~ . |. Name PR Dommel om e el e
MOHAMED’ YUSSUF Street Address (P.0. Box Number is Not Acceptable)
3551 NE 5TH AVE
FT LAUDERDALE FL 33334
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 nams of registered agent and tite if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
8. This corporation is eligible to satisfy its Intangiole FILE NOWI!t FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁzztlizn%ags;fguggs neng fg;%qohgife
{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS | IEEX ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TMLE CMPT [ Delete TITLE ‘ C M P _ MThange [ Addilion | S
NAME MOHAMED, YUSSUF NAME 1YusSe F /\/fo HAME D 23
streer apoess | 19385 NE 10TH AVE 501 STREET ADDAESS. | 1 g 384 AME fo AVE 5D/ 2
o
om-sr2 | N MIAMI BEACH FL SN NN agrpoqr BeacH! FL 33079 &
TITLE DvVS = Delete TITLE D A o - Eﬁhan'ge [ Addition 6
NAME WILLIAMS, ROY L. NAME Ro y 4. g s pnts
STREET ADDRESS | 10030 NW 37TH STREET STREETADDRESS |/ 3 30 7y 37 372{67-
CITY-5T-21P HOLLYWOOD FL 33024 CITY-S1-21P //0 LS WED A Tl 23 p2-4
TITLE D [ Delete TITLE ’ -7 Athange [ Addition
v INDRA MOHAMED we | FRLDRA AL OHFANMED
'STREET ADDRESS (19355 NE 10°AVE 501 - i SRS (/PR EC” N E 1o AVE SO/ wme o e
orr-St2f | NORTH MIAMI BEACH FL Cste Az, /5 cam: Beach Fc33179
TITLE D [ Delete TITLE i ’ - 4 [ Change (] Acdition
HAME WILLIAMS, GLORIA N. HAME
STREET ADDRESS | 10030 NW 37TH ST STREET ADDRESS
CITY-§1-2IP HOLLYWOOD FL 33024 CHY-ST-7iP
e P 01 Delete e V7 O] Change  idadition
NAME NAME MicAEL K. LE D
STREET ADDRESS STREET ADDRESS
L7 B9G () iSPER Sount) DweE
CITY-ST-2IP CIFY-ST-2IP Boca Q‘,’Tfﬁ"/, =73 2 2,1;‘_ Zg _
TITLE [ Defete TITLE il [ chenge Mdmon
HAME NAME c/s @ A Le, 7
STREET ADDAESS STREET ADDRESS, | /4 3 97 WS PER. SO gD @‘Ql vE
CITy-§7-21p ﬂ CITY-ST-21P Bocd ﬂ/q??)nvl . Fl- 233428

13. { hereby certify that the information su
indicated on this report or supplege
of the carporation or the receive

SIGNATURE:

SIGNATURE AN

Iied

adepdrtfis true and accurg
42 powered to execufl:
B$. with all other like lkmpowered

this report as re

ith this filing does not qualify for the exemption state% S'ectior?1 19.07(3)(i}. Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

< T

Dats

Daytime Phone #




