S EE——————
2003 FOR PROFIT CORPORATION Mar 06, 2003 8:00 am

FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0O0000067477 B

1. Entity Name

ARK MERCHANTS INC.

Secretary of State

(03-06-2003 90118 018 ***150.00

Principal Place of Business Mailing Address - - ww oa -
15043 89-TERRACEROAD" 150H-Sw-sy-TerRrceRoAD- |3 33’\? Sw
MIARH-F-89496-+006 MIAM-FL-33H96-1-906— v
13337 RW 138 AVE 12 Ave
Mius L 33184 v _ee ssige | HIINATIRIIARU IR
2. Pringipal Place of Business 3. Mailing Address
| 3337 W 125 AVE 13337 Qi) IRCAVE
Suite, Apt. #. ete. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
l;l 1AM Feo mly AMi i 65-1026254 Not Applicable
%pzfgf; ij{né A Zi%z le Coﬂ"ygﬂ. 5. Certificate of Status Desired O E‘g‘g?q::?edéﬁmal
= == 6 Name andAddress ofCurrent Registered Agent_ —_— . . ____._ 7. Name and Address of New Registered Agent
Name T
KHAN, AHMED R re It x Number is Not Acc
‘3337 Rw, l?fAb’& . Street Address (P.O. Box Numb: Not Acceptable)
MIAMI-FL-33196-1306 MIaMl , Fo 1 &4
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 Fiorida. | am familiar with, and accept
the obligations of reffstered age

SIGNATURE i ; AHMED Q ‘KHAN \ 12 /0

Signaiu‘ra ryped or printed name‘m'ﬁ;s?/e_ﬂlfagem and title it applicable, (NOTE: Registered Agent signature required when rsinstaling) T pare’ -
m A %150.0
AﬂF“EMEaN?‘:{i{IIIS ;EE I_S"f)150égg 00 9. Election Campaign Financing $5_0[} May Be
er . ¥.1, _‘_ge will be $ ol Trust Fund Contribution. | Added to Fees
Make Check Payable:to Florida Department of State
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D . i (J pelete TITLE [ Change [ Addition
NAME KHAN, AHMED R NAME R
STREET ADORESS [15Q44-SWL BO-FERRACERORD 13337 QW 135 AV smereoress | 13337 8w 13§ AVE
oresi-2p  (MIAMI-FL-33406~1306 Miarmt FL3zigg ovsr | Mgl  FL 33/18¢4
TITLE D O pelete TITLE [JChange [ Addition
v RAZA, IFFAT N

STREET ADDRESS |45044-SW-89-TERRACERORD | 22237 S iZCAVA smeersovress 13237 LW [ZCAVE
CITY-ST-2IP MW _ M_IAH’_ EL 2ygL o _MiAey FL:__ZEIQ{__

TMLE e I Al 11 [ Crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE ) 1 pelete TILE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ; CITY-ST-2IP

TITLE * O Delete TILE fchange [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TINE {1 Delete TITLE ' Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

12. | hereby certify that:the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental repert is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachrmeg with an address, with er like empowered.
SIGNATURE: —TGNATI/RE REQANRER 2 KHAN V1g/oz

SIGNATURE AND TYPED OMME OF SIGNING OFFICER OR DIRECTOR Joae Daytime Phone #

YEYEZED |

nv

CR2E034 {10/02)



