2000“UNIFORM BUSINESS-REPORT (UBR) — FILED

DOCUMENT # M17751 Mar 08, 2000 8:00 am -
ntity Name
MERAJ ENTERPRISES, INC. Secretary of State
03-08-2000 90066 039 ***150.00
Principal Place of Busingss Mailing Address
1455 MW, 107TH AVENUE 1455 MW, 107TH AVENUE
SUITE 462 ' SUITE 462
MIAMI FL 33172 ] MIAMI FL 33172-2716
T P s IR ERIR IR I
Suite, Apt. #, etc, Suite:, Apt. #, etc. DC NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59-2637449 Not Applicable
Zip Country Zip Country o . $8.75 Additional
. §, Certificate of Status Degired a Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
WOODS,—PAUL‘ B s Street Address (P.OQ. Box Number is Not Acceptable)
8367 BIRD ROAD
MIAM| FL 33155
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 of printed name of registared agent and titls if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisly ils Intangible FILE NOW!!! FEE IS $150.00 i N .
10. t F
Tax filng requirement and slects Lo do o. After MAY 1, 2000 Fee will be $550.00 0 Eeolon Compaign Pnancing ) $5.00 vay Be
(See criteria on back) O Make Check Payable o Department of State '
11. ) : QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE b [ pelete TILE ' [Tchange [ Addition
NAME SHARIFF NAVROZ 1 HAME
STREET ACDRESS | 652 N.W. 102 COURT STREET ADDRESS
CITY-$7-2IP MIAM! EL CITY-51-2IP
TITLE DTP O pelete TMLE [Jchange (] Addition
NAME SHARIFF, GOWER NAME
STREET ADDRESS | 1455 NW 107 AVE., #462 STREET ADDRESS
CITY-5T-2IP MIAMI EL CITY-ST-2IP
me . | V8D . DOloglete  __ J.1mE v ) (Jchange  [J Addition
- P T, g = o T R R e e - - - -~
NAME SHARIFF KHATOON NAME : ot e
STRET ADDRESS | 1455 NW 107 AVE., #462 STREET ADDRESS
CITY-$7-2IP MIAMI FL CITY-ST-2P
TMLE [ Delete MLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE -0 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHY-S7-21P ]
TITLE X [ petete TITLE Ol thange [ Addition
Masar NAME
STREET ADDRESS STREET ADDRESS
o CITY-ST-2Ip

i3. | hereby certity that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar sup vp:gl%memal repart s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recej r frustee empowered to execute this rebort As required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

er llke empo!

changad, or on an attachmert.with an address, with ail !
SiGNATURE: éﬁ(}ﬂfhn EHBED 3. 300 3035.:591.892¢

SIGNATURE AND TYFED OR PRINTED NAME OF sm»?s OFFICER OR DIRECTOR Date Daytime Phone ¥

CR2E034 (9/99)



