2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT PO0000023504 . . c
1. Entity Name 1 :P, & .
AMAR OF‘MIAMI, INC
0 L :
Principal Piace of Business Mailing Address 2 J'&N l + PH '2 Sh
15300 SW 4gTH GOURT 15300 SW 40TH COURT
MIRAMAR FL 33027 3 MIRAMAR FL 33027
2. Principal Piace of Business 3. Mailing Address ”""m |I|||!|| |||||"M ||”| |I|"||”| ""I ”m |m| Il"l |||| 1l||
IS ERRQT A ST R A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 % C {" ;“}ST/E)\O NOT WFEI[EJ!}IUW@PA@*-‘HO 1/
e Y O O ——
City & State ’ City & State 4, FEI Number Applied For
éf;' oa/}? 77 ; ) Not Applicable
- - 74 "
Zp Country &ip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name =~ e T T e
ANSAR" KHALID M o Street Address (P.Q. Box Number is Not Acceptable) .
15300 SW40THCOURT—— ——~ -~ —™——  —— — ™ - T —' _
e i =
MIRAMAR FL 33027
City : F Zip Code

8. The above named enifty submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida.

L
S Fiter  fosmd g, 5

SIGNATURE 2]

Signature, typed or pnm!ﬁamm redis! f#ent and title if applicabla. ____, [NOTE: Registered Agent signature required when reinstating} DATE /

9. This corporation is eligible to satisfy its Inangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State '

1. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TIE PD (1 Dekte T SHTHIN0 4 A e ERadie

Wt | ANSAR), KHALID M ~01/ 2412 =-01 088~ 003

STREET 400AES5 | 15300 SW 40TH COURT STRCET ADORESS #pr 10,00 sl 50,00

CITY-ST-2IP MIRAMAR FL 33027 CITY-ST-ZiP .

TITLE [ palst TITLE D change [ Addition

g e SOD00G TRADZE-—2

STREET ADDRESS STREET ADCRESS -01/24 02—~01058-<004

CITY-ST-2IP CITY-§T-7IP *qu l"'ﬂ"l +*:+**;u:!n i}

TILE O Delete TITLE _ [J change [ Additicn

NAME . NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP : CITY-ST-21P

T TTiE " ] Delete TITLE M [JChange 7 Audition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZIP \

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS i\ ca

CITY-§T-2IF CITY-ST-2IP

% :

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME ‘e

STREET ADDRESS STREET ADDRESS

CITY-S§1-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
indicated on this report or supplementpl repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trstee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with arf address, witbgll otfer like empowered.

signaTure:  RGMeragdicouirED Wy
SIGNATUHEANDwpznonpnmrsnﬁW n,ﬂa ¥

Daytime Phone #

AV S4¥5200

CR2E034 (5/01)



