2001 UNIFORM BUSINESS REFORYT (UBR) Mar 23: 12]6%]1) 8:00 am

DOCUMENT # PO0000052650 Secretary of State

1. Entity Name
. ok ok
N & N UNITED, INC. : : 02-22-2001 90127 008 ***150.00
Principa! Place of Business Maifing Address’
5433 NORTH STATE ROAD 7 5433 NORTH STATE ROAD 7 & a1 EY
TAMARAC FL 33319 ‘ TAMARAC FL 33319
Sqa&; a.? N-STRNF| SYIS a&LN 'Sﬂ%;&
Suite, AL, #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stalo City & State 4. FEI Number Apphied For
6 _Q ’qu Not Applicable
e ZIP = |- RN Yt e S P e e {2 COUNIY | - e “ 5= Carliticate ol Status Desireg =)= $3 .75 Addiional B P
Fee Required
6. Name and Address of Current Reglaterad Agent 7. Name end Address of New Reglstered Agent
Bl - - T e e ——— e e ——mimia e o) GMimEnn ——tee ———— e~ - — e e
NASIR, MOHAMMAD :
Strest Address {P.O. Box Number is Not Acceptable,
5433 NORTH STATE ROAD 7 ‘ pravie)
TAMARAC FL 33319
City . FL LZip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the Stale of Florida.
SIGNATURE .
Signature. fyped or priniad name ol regliterad agent and tile f apphicabla. {HOTE. Reglslerad Ageni sidnetura required when reingtatng) DATE
9 This corporation is ehgnble o sausfy fsimtanglela | FILE NOWIN EEEIS $150.00 .. .| ., . ) . - b
= Texfiing rEGUESMENt BN BIACIS 10 00 §0. — ‘Attor MAY 1, 2001 Foo will be $55000 | 10: Em:':ﬁliagg;‘r?:;:’:mm _——E] g ig.g%m;gsee
{Sea crlteria on back) 0O Make Check Payable lo Departmient of State '
11. QFFICERS AND DIRECTORS 12, ADIITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ME PD O velete TILE O cenge (] Acdiion | &
NAME NASIR, MOHAMMAD HAME - g2
STREETA0DRESS | 5433 NQHTH STATE ROAD 7 steet aooeess | - 3
onv-sr-2p | TAMARAC.FL.33319. Ny .y U P — £am el
ME VPD O Detete 15LE D change [ Addition g
NAME All, SUBUHI § NAME
swheeT aochess | 5433 NORTH STATE ROAD 7 STREET ADORESS
CIVY-§T-21F TAMARAC FL 33319 CITY - 5T- 2P
TRE 3 petete TME [ Champe 1] Addition
dowwe, | — e B NAME o
STREET ADDRESS . STREETABDRESS |~ T T =
OY-50-2P o —memame - . - - e EL2S '
1ME ' O pelets e ' ’ [ Ghange [T} Acditlon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST-2P .
TITLE £ Deete WILE T Change  [C] Addition
MNAME - HAME
STREET ADDRESS STACET ADDRESS
CITY-5T-2P . : cy-S1-2iP
TE ' O paiete e [Jchange [ Acdition
" HAME NAME .
STREET ADDRESS. ) . STREET ADORESS
CITY-5T- 1P Y- S1-20P
"13. i erelby centify tha the informatlon suppiied with this Hing doss not qualify f&Tthe exemptnﬁﬁﬁ‘?mmw 7). FIGRga Statugs.: Tafher ceriy thal the informmatisn—— |~
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that 1 am an officer or director
of the corporalion or the receiver ar rusiee empowered to exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, of on an sttachmant with an agidress, with all olher like ampcwerec;
SIGNATURE: ____ — oPjof  -4% -39¢&
SIGHATURE AND TYFED OR PRINTED NAME OF SIGNG OFFICER OR DIRECTOR ‘Dalo Darytara Prhone ¢




