o

81

“~2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

KIRAN ASSO(‘IATES ING.

DOCUMENT'# PO0000061001 e

Principal Place of Business

8811 SOUTHLAND OHCHARD RD.
DAVIE FL 33328

Mailing Address

8811 SOUTHLAND ORCHARD RD.
DAVIE FL 33328

FILED
Aug 22,2001 8:00 am
Secretary of State

08-01-2001 90195 020 ***550.00

!
|

2. Principal Place of Business

3. Mailing Address

INEAMRIAR i

Sulle, Apt. #, stc. i
f

Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

il

‘.‘il..

AN

SIGNATURE

8. The above named entir;; submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Flarida.

Signature. typed of printed name of regictered agent and tie ¢ applicable.

(MOTE: Ragistared AQenT s nature required whan reinstating)

C/23 /o0,

Cily & State City & State 4. FEI Number Applied For - R
: JS-," /72 - 9)’/9 Not Applicable
Zp Country Zip Cauntry 5. Cerlificate of Status Desied [ fg ;’asq Adaitonat
§. Name end Address of Current Reglaterad Agent 7. Name and Address of New R&gistared Agent
B e T e I Y - e T
KHAN, MOHAMMED D Gy B kedimn)
1 1 NORTH FEDERAL HIGHWAY Street .jg-dée;(PO Box Murnber is Not Acceptabla)
‘ & Lol Serw Rrse RBlr~,
POMPANQ BEACH FL 33062
. * ‘ - ‘
O A Loy rte FL | %%,

9. This, corporahon is ehgnble 10 satisly,its Intangible

Tax flmg requnremeni and elecis to do so,
(Sea criteria on\back} | O

Make Check Payable to Department of State

m;ﬂkﬂclw-! FEE | $150.00 10 =Election: Campaign:Financin -
=102 : - 9 -$5.00-May Be |~
Afier MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fe);s

11. ! | ICERS ANg DIEECTOF{S 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
Tme B0+ # m'}» 5: 2 D klf» 7 O Delete 2: THLE Ochange [ addition | &
HAME NAME =
STREET ADDRESS ‘??// SOUTHERN ORHARD 2’) STREET ADDRESS . 3
oTYST2P Dé‘ vi& Fi- 332223 HPREE | ovew S
e V2O Do TmE [l crange [ Addition | &=
o 5/& mA & -/ e S
Rk 2D
STREET AGDEESS g F M SOUTHERN ERCHMRD STREET ADOHESS
CITY-5T-2P Détﬁf fe- FZEZ25. I crvsrze
me i T See )fg/m D O Delete TMLE O Change [ Addition
THAME™ Th =T s e - ot CNAME =k me o — e - .. Y .
~STREET ADDRESS - A;‘/BIIV” 8 £‘7” -~ B -STREET ADDRESS-{- ~——— — = —— —_—— —
o Y8 vE BIZ Ave HIE
Y-St 28 FrL Wo’dt Vil i 333 04‘ eiry-S1- 2
T ‘ ' [ oeleze me 3 Change [ Addition
NAME 1 NAME .
STREET ADDRESS i STREET ADDRESS
CITY-5T-2P } CITY-ST-2IP
TME ‘ O vetete TME (7 change [ Addition
NAME ‘ MAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21F ’ CITY-ST-2IP
TMLE ‘ ) Deels TILE {Jchange [ Additlon
NAME { NAME
STREEY ADDRESS ‘ STAEET ADDRESS
CITY-§T-21P CITY-ST-2F
13. ) hereby cert:f'y that me intormation supplied with this hllng does not guallfy for the axemption staled in Section 119.07(3)(i). Florida Slatutes. | further certify 1hat Ihe informalion
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oally; that | am an officer or director
of the corperation ¢r the receiver or trustea empowered to execute this report as required by Chapler 807, Florida Statutes: and that my name appears in 8lock 11 or Biock 12 ¥
changed, or on‘ an attachment with an address, with ait other like ampowared.
A O - 33 /,wa/ - Gy e

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING GFFICER OR DVRECTOR

Oate Dayima Phore 4




