2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 05, 2002 8:00
DOCUMENT #  PO0000106475 gecretary of Statia1 "

1. Entity Name

ALAMIN ENTERPRISES, INC. 02-05-2002 90154 011 ***150.00
Principal Place of Business Mailing Address

20613 NW 2 AVENUE 20613 NW 2 AVENUE

MIAMI FL 33169 MIAM) FL 33169

AR 6 A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-1054349 Not Applicable
Zi Zi t it
P Country P Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name andg Address of New Registered Agent
Na me
© TEeAN M - [HOSSAIN, M EFIBED R

HOSSNN, MOHAMMED 8. Street Address (P.O. Box Fumber is N t Acceptable

999 NE 167 ST QY i 205 TERR 407 20{

APT 408

MIAMI FL. 33179 City Zi %ode
p S rare BEACH FL (%755

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

S
SIGNATURE 2 %W\J b8/— /| F- O

Signatura, typad or printed name of registered agent and title it applicable. (NOTE: Registared Agent signature reguired when reinstating) DATE
8. This corporation is eligible to satisfy s Inangible FILE NOW!I! FEE IS $150.00 10. Eloction Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O] Added to Fees
(See Crileiria on back) m/ Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD C Dslete e P D [ythange [ Addition
NAME , HOSSAIN, MOHAMMED B NAME HOSSAIV, MOHPMIMED B
staeet aookess | 1780 NORTHEAST 191ST STE 2112 STREET A00RESS B 4/6™ poE. 208 JERR. RP7 2e5
crv-s7-2¢ | NORTH MIAMI BEACH FL 33179 NS | N Mppt  Gimert /2 2L
TIMLE VSD [ Delete TITLE VspD (Fthange [ Acdition
Nave BANU, ARJUMAND N LA, ARTUmMAND
stoeer a0Aess | 1780 NORTHEAST 1948T ST., STE 211:2 SRETAOFESS | /' 76— g iz 3 o6 TERR, AFT Y/ 0
crv-sT-zr | NORTH MIAMI BEACH FL 33179 CITY-ST-ZIP Yy 2
TILE 7 Delete TITLE f O change [ Addition
NAME ’ NAME
STREET ADDRESS - ; ; STREET ADDRESS —_
CITY-51-ZiP CITY-ST-ZIP
TILE [ oelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-$T-2IP
TTLE [ oalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§$7-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplerental 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attashrment with an address, with all olher like empowered.

SIGNATURE: X &/ BN MHAED 2. Hossaps /Y02 30578 WO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

25

AV 8126520

CR2E034 (9/01)



