FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 27,2002 8:00 am

DOCUMENT # P00000056637 " ° Secretary of State

1. Entity Name 05-27-2002 90448 012 ***150.00
73 - - .
KASHMIR JEWELERS USA, INC. ,
Principal Place of Buginess ' : Mailing Address
7566 W. IRLO BRONSON HWY. 7536 W. IRLO BRONSON HWY.
KISSIMMEE FL 34747 KISSIMMEE FL 34747
Suite, Apt. #, elc. Suite, Apl. #, stc. . DO NOT WRITE IN TH!S SPACE
City & State City & Slate 4, FEINumber 35 |BB w Applied For
’ 5% Not Applicabte
Ze Country , Zip Country 8. Centificate of Status Deslred a $8.75 additonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
) ] e Name
CHAWLA, SHAHAB UDDIN™ == === ot b 'S; "t Ad_d = (PO = "L . n = _“‘;;;;‘“. Y‘.;_abl' )_‘ —— e
ree ress {P.O. Box Number is coeptable T
7586 W. IRLO BRONSON HWY. :
KISSIMMEE FL 34747
City FL l Zip Code
8. The above named entity submils this slaiement for the purposs ol changing ils reglstered olfica or registered agent, or bath, in the State of Florida.
SIGNATURE _ —
Signature, typed or printyc i of registeres agant and dtle it applcabie. {NOTE: Registored Agent sig) required when ra ) DATE
9. This corporation is sligbte to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elocii . .
- . . Elaction Campaign Financin
Tax filing requirement and elects to o so0. After May 1, 2002 Fee will be $550.00 Trust :]nd cf,,a,',?wm 9 O SS.Ot'{DN::aBy Se
. Added L]
{See criteria on back) 0 Make Check Payable to Department of State
1. P ¥ QFFICERS AND DIRECTCRS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e " £ Delete me O change [ Addition | S
RAME CHAWLA, SHAHAB UDDIN NAME &
STREET ADDRESS 7588 W. m BRONSON HWY . STHEET ADDRESS §
ov-stze | KISSIMMEE FL 34747 CITY-5T-TIP §
TE DVE B Deete TE O change [ Addition | S
NAME DOSSANI, MOHAMMAD | NAME
STREET ADDRESS 7586 W. IH.O BHONSON STREET ADDRESS
rv-sroe | KISSIMMEE FL 34747 7 GITY-51-2P
Jme O delete TITLE [ Change (] Addition
.#NM-{E‘ N B . o LS - e oo e s -t e O e ] -NM“‘""'_'""’ - f"'—"""ﬂ""!.""-‘"‘&!‘“——_ﬂ-——.ﬂ- Jp—— o em— - R N
STREET ADDRESS | 1:"- 2ot s e | ST ADDRESS - i ez e o o e
CImy-S1-2IP CITY-SI-21P
e ~ [T Detetn e Ol Change 7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
TMMLE ) ] petete Mg [ Change (T Addition
HAME E NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZP
me O Delete TMLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 1 CITy-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualily for tha exemption stated in Section 1198.07(3)(i), Florida Statutes, 1 further certify that the information
indicated on this repon or supplemential report is trus and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Slock 11 or Block 124
charged, or on an attachmept with an address, with all other like empowered.
- L - A . =1 2
& ! A Ry )] (= = /
SIGNATURE: _“22:8LACA., =QUIRED v/ys/oy
) SIGHATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dnn/ Daytime Frons #




