— - FILED

2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

Jun 23, 2002 8:00 am

‘o-r" E] ‘h"_ "
P gn(y: Nl;lml!ﬂENT #  P0OGOO061001 v 06-23-2002 90503 004 ***150.00
KIRAN ASSOCIATES, INC. 4
Principal Place of Business Mailing Address
€311 SOUTHLAND ORCHARD RD. 8811 SOUTHLAND ORCHARD RD.
DAVIE FL 33328 DAVIE FL 33328 .
2. Principal Place of Businass 3. Mailing Address ”II"III 'u " I’m
Suite, Apt. ¥, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number E Applied For
65"1129819 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5, Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
. . e i e e | Mame
[ KHAN, MOHAMMED D =~ T T T e s (P 0. Box Nurmber & Not Aceambe
1385 W. SUN RISE BLVD
POMFANO BEACH FL 33062 : |
Gity FL I Zip Code

" -
8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Floriga.

SIGNATURE
DATE

13. | hereby cenify that the information supplied with this filing does not quality for the exemplicn stated in Section 119.07 2)i), Florida Statutes. | further certify that the information
indicated on this repor! or supplemantal repon is true and accurate and that my signature shalt have the same lagal effect as if made under oath: that | am an officer or direstor
of the corporation or the receiver or trustee empowered 10 execute [his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blagk 12 if
changed, or on an aitachmenl with an address, with all other like empowegred.

SIGNATURE: ___SIEMA0 A

SIGNATURE AND TYRED GR PRINTED NAME OF SIGN|

02/ 2002

@ OFFCER OR DIRECTOR Thne Daylima Phone &

Sigmaturg, typed or printed neme of iegistered agent and tith it apphcabie. {HOTE: Rogisiared Agont sipnalure raquired whan raingsatng)
9. This corporation is aligible to satisly its Intangible FILE NOW!!] FEE IS $150.00 10. Brecti an Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trﬁ;:'gﬁ;ag:;L?ngZ:nc'ng 0 Edsd'e?!(?uhézis Be
{See criteria on back) O Make Check Payable to Department of State )
11, - QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PO Clpeste - [ e O change [ Addition | S
NAME KHAN, MOHAMMED D NAME : 2
STREET ADORESS | 8811 SOUTHERN ORCHARD RD. STREET ADDRESS §
CiTY-ST-2P DAVIE FL 33328 Ciy-sr-zp Ié.r
THLE VPD O Delete TnEe O crange ) Addition | G
nave KHAN, SALMA e
STREETADDRESS | 8891 SOUTHERN ORCHARD RD. STREET ADDAESS
CITY-ST-2IP DAIVE FL 23328 ’ CITY- ST ZiP
e SD {1 Delzte TILE O Crange (3 Aaditicn
Ml BEGUM.RUBNA_ _ . _ . . e ] e
STREETADDRESS | 1140 N.E. OTH AVE.., #16 - =~ B STREEF AITRESE e S S e e e e R
crv-si-2¢ | FORT LAUDERDALE FL 33304 cirv-s1-2¢
LE [ betete TNLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CINY-S1-2P
WLE [ Delete me [ Changa (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP EITY-ST-21P
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P CITY-ST-21P




For_ D/¥.0f corp . | Urdent D
DATE 5// 7 /VZ.—— TIME :m.
While You Were Out

M
OF
3
PHONE
= AREA CODE NUMEER EXTENSION
TELEPHONED PLEASE CALL
CAME TO SEE YOU WILL CALL AGAIN
RETURNED YOUR GALL WANTS TO SEE YOU

MESSAGE Pl  Nodznnre Q@
LV r Brmovw A yveetenr

Raf- . foovcroo Croo/

7
v Agsoze ) 4

-
SIGNED B “ o7




