- ______________________________________________________________________|
i |
: )
. 2002 UNIFORM BUSINESS REPORT (UBR) FILED i
DOCUMENT #  POO000026220 Apr 28, 2002 8:00 am |
1. Enily ame ecretary of State .
MIR, INC. 04-28-2002 90613 001 ***150.00
04-28-2002 90613 002 ***150.00
Principal Ptace of Business Mailing Address
2122 MADISON ST. 2122 MADISON ST.
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
4s17 PinerSLand fono 4517 P 15tAnp Ronod-
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State . 4. FEI Number Applied For
SCUNRlSE Suw RISE Fi- 33351 65-1002417 Not Applicable
Zip Country Zip ’ Country o . $8.75 Additiona!
FL 2233 5 Bga when L 2335) R 2sc ARD 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIRMTIAZ - e e et e 2 ey B T Stre.et Address (P.d. Bv;x Nrumbér is_l;iot .&cce;)l_able)
2122 MADISON ST.
HOLLYWOOD FL 33020
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agen, or toth, in the State of Florida.
SIGNATURE -
2 ) Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signatufa required when rginstaling) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 X ian Financi
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10 Electon Campaion T nancng fg’d-gﬂo"gzgfe
{See criteria on back) 0O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE T O Delete TITLE VicE PRES.‘[ DENT(VT) ObChange [ Addition | &
— fe)
NAME MIR, IMTIAZ NAWE MiR, T MTIAZ g
STREET ADDRESS | 2122 MADISON ST. STREET ADDRESS §
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-2IP u
TILE C Delete TITLE PeesioenT (P [ Change  [Xhddition &
NAME NAME -
STREET ADDRESS smeetaonness | TMIR , KHURRAM
CITY-ST-7IP CITY-ST-2IP
e ) O Defete TE Seceerrey {9 [Jchange  [WGation
Y mT T s e e el T A LA (ANA SWDAF NRL ™MIR) -
STREET ADDRESS STREET ADDRESS u
CITY-ST-2P CITY-ST-ZP
TITLE L Delete TnE TIRECTeR - (DY) O change (] Addition
NAME NAME M ﬁ, T AWED.
STREET ADDRESS N STREET AODRESS
CITY-5T-2IP CITY-8T-2IP
TIMLE O Detete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy-8T-2IP CITY-§T-2IP

13. | herghy certify that the information supplied with this filing does not qualify 1
indicated on this report or supplemental report is true and accurate anct that
of the corperation or the receiver or trustee empowered to execute this report
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

P T

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SeaUInED LMTiAz MK

SIGNATURE AND TYPED

RINTED NAME OF SIGMING OFFICER OR DIRECTOR

Dats Daytimea Phona #



