FILED

3
3
2003 FOR PROFIT CORPORATION Mal‘ 10 2003 8'00 am §
UNIFORM BUSINESS REPORT (UBR) S t, f S.t ¢ 4
: r 0 atc
DOCUMENT # 87809 ceretary ,
1. Entity Name : 03-10-2003 90131 015 ***150.00 -
KHANMO, INC.
Principal Place of Business Mailing Address Vv AUMY L
3551 NE STH AVE 3591 NE 5TH AVE
FT LAUDERDALE FL 33334 _ FT LAUDERDALE FL 33334 -
2. Prinoipal Place of BUSESS =t 8 Mg Addiess - - e __l "l”l“"”lmI"I“lm II"I]'“ m“mlmmm“llm Ilm ‘“I___w_
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-02 19423 Not Applicable
Zie Country Zp Couniry 5. Cerlificale of Status Desied ~ [J ~ 98-75 Adaltionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOHAMED’ YUSSUF Street Address {F.0. Box Number is Not Acceptable)
3551 NE 5TH AVE
FT LAUDERDALE FL 33334
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registerad agent and tite if appticable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 i o
. ) ; . 9. Eiection Campaign Financing $5.00 may Be
N After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Fiarida Department of State Trust Fund Contribution. 0O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME CMP [ Delete TME (I change  [7J Addition g
NAME MOHAMED, YUSSUF NAME =]
STReeT ADCRESS | 19355 NE 10TH AVE 501 STREET ADDRESS 3
crv-sr-2r - [NORTH MIAMI BEACH FL 33179 CITY-57-2p b
e D O Delete e O Change (] Addition %
NAME WILLIAMS, ROY L. NAME
STREET ADDRESS | 10030 NW 37TH STREET STREET ACDRESS
crv-sT-2¢ |HOLLYWOOD FL 33024 CITY-ST-2IP
TmE D [T Delete TILE [ Change [ Addition
NAME iINDRA MOHAMED NAME
STREET ADDRESS | 19355 NE 10 AVE 501 STREET ADDRESS
crv-st-2r | NORTH MIAMI BEACH FL 33179 Giry-s1-2¢
e D O Delete e [ Change  [] Addition
NAME WILLIAMS, GLORIA N. NAME
STREET ADDRESS | 10030 NW 37TH ST STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33024 CTY-ST-ZIP
TITLE vT O petete TILE [ change [ Addition
NAME REID, MICHAEL K NAME '
STREET ADDRESS | 11399 WHISPER SOUND DRIVE STREET ADORESS
CITY-3T-21P BOCA RATON FL 33428 CITY-$1-7IP
TITLE S ’ [ Delete TITLE {J Change [ Addition
HAME REID, LISA A NAME
STREET ADDRESS (11339 WHISPER SOUND DR STREET ADDRESS
cmv-s1-20 |BOCA RATON FL 33428 CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have lhe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ail other like empaowered.

SIGNATURE: ATURCREQWHED Reid Hres . 2J27j05 BY 56>t

oo T Ay
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #




