FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P00000023504 ecretary of State
1. Entity Name 04-17-2003 90224 040 ***150.00
AMAR OF MIAMI, INC
Principal Place of Business Mailing Address
15300 SW 40TH COURT 15300 SW 40TH COURT
MIRAMAR FL 33027 MIRAMAR FL 33027
R I RN S RO
Sufte. Apt. # ete. _ Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0989?53 Not Applicable
ze Country ap Country 5. Certificate of Status Desired [ 38'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ANSAR!, KHALID M .
S s } s s e b e Strgel-Address; (PO Box-Numberis:Not Acceptable) oo
15300°SW40TH COURT
MIRAMAR FL 33027
City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of reqgisterec agent.

SIGNATURE
Signature, typad or printed name of registerad agent and titls if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . )
9. Election Campaign Financi
ﬂi_ake Check Payable to Florida Department of State '
105 ¢ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me - [PD O Delete TILE (I Change (] Addition
name’ : . | ANSARI, KHALID M NAME
sTREET apDRess | 15300 SW 40TH COURT STREET ADDRESS
cirv-st-2e. | MIRAMAR FL 33027 CITY-ST-ZiP
M. R O pekete - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS K STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O veete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-21P ) B
me e e -, <o B betere e e T T O change [ Adiition
NAME NAME
STREET ADCRESS STREFT ADORESS
CITY-ST-7IP CITY-ST-2IP
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP ‘
TITLE O Delete TRLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 receiver or jrustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that rpy name appears in Block 10 or Block 11 if
changed, or on an attachment with in address, /W‘iéh all other like empowered. 0.2'

/ i

SIGNATURE: NH@ :: ?*:““:Nl};',.i REQUIRED f /
?leu‘nfune AN?‘\T\‘PEDO/H\ Pi:\l %ﬁwwn Date Daytime Phone #

HMURAL

ny

CR2E034 {10/02)



