FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ed
DOCUMENT #  POO000052650 - ecretary of State
04-28-2003 90528 015 ***150.00

1. Entity Name

N & N UNITED, INC.

Principal Place of Business Mailing Address VUURUIUD

ARG T

5425 E 27 N. STRD 7 5425 E 27 N. STRD 7
TAMARAC FL 33319 TAMARAC FL 33318

2. Principal Place of Business 3. Mailing Address
. Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65-1011593 Not Applicable
Zi Jo! i m
P Gountry Zip Country 5. Cerlificate of Status Desired O ?g--ﬂlesqtﬁiﬂ“onal
- S 6. Name and Address of Current Registered’Agent— -~~~ == —=" = = - =~ == <757 -Name and Address of New Registered Agent

Name

NASIR, MOHAMMAD

5433 NORTH STATE ROAD 7 Street Address (P.O. Box Number is Not Acceptable)

TAMARAC FL 33319

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
= Signature, typed or printad name of ragistered agent and title if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 : N
9. Election Campaign Financin
Afler May 1, 2003 Fee will be $550.00 paign Financing $5.00 may Be
v b Trust Fund Centribution. O Added t¢ Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 3 elete THLE [ Change ] Additicn
NAME NASIR, MOHAMMAD NAME
steeer aporess | 5433 NORTH STATE ROAD 7 STREET ADDRESS
CITY-$T-2P TAMARAC FL 33319 CiTY-ST- 2P
THLE VPD X celeto TTLE [ change [ Addition
NAME ALl, SUBUHI S NAME
streeT ApDRESS | 5433 NORTH STATE ROAD 7 STREET ADDRESS
GITY-5T-2IF TAMARAC FL 33319 ) CITY-ST-ZIP o . .
TE ~ VP =—~—=7 T " Ooeee fome [ Change  [J Addition
| Ehapr pAR
STREET ADDRESS /V 7 B A STREET ADDRESS
LITY-57-2P % iy ? 27 Iq_ CITY-ST-2P
TME [ Delete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-$T-21P
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP BITY-ST-2P
TILE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further cert\fy that the inforrmation
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 corparation or the racsiver or truslee empow ed 1o execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with all other like smpowered.

SIGNATURE: ___ SIGIMATK IR EQUIRED 11/25’ Jo3

SIGNATYURE Af TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

dd 668090

CR2E034 (10/02)



