—

.} M FOR PROFIT CORPORATION

RN g

UNIFORM BUSINESS REPORT (UBR)

“DOCUMENT # 00000109247 FILED
1. Entity Name 03 SEP ,
ARBAAZ JEWELRY, INC. 6 AMil:y7
- ;\"‘ ‘#1(\‘[ f)F
TAL Ao STATE
DO NOT WRITE IN THIS SPACE LA “SSLE FLORIDA
2. P [Place of B 3. Mailing Add L e =G LR
. Principal Place of Business ., Mailing ress A A !_1_...(] | | Iy Y:J'}
Houston, Texas 12250 S. Kirkwood IE" t0BT--116  #4550.00
Suite, Apt #, etc. S.uite, Apt. #, efc, DO NOT WRITE IN THIS SPACE 0 /LFO’B
5341 Antione Dr Suite 325
City & State City & State 4. FElNumber Applied For
Houston, Texas Stafford, Texas 59-3685107 Not Applicable
Zip Country Zip - Country ] ] $8.75 additional
77091 Harris 77477 FT Bend 5. Certificate of Status Desired Fea Requireld ona
DO NOT WRITE IN THIS SPACE 7. Name and Address of Current Registered Agent

i

Street Address {P.0. Box Number is Not Acceptable)
4328 §.

Kirkman Road # 1311

orlando

City Zip Code

FL |32811

and accept the obligationg ofjregistered agent.
SIGNATURE

Aziz

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with,

Bhimani

Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agant signature raquired when reinstating) DATE
January 1 - May 1 Fee is $150.00
After May 1, Fee Is $550.00 9. Election Campaign Financing $5.00 May Be
Amended UBR Is $61.25 Trust Fund Centribution, Added {o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS
TME President TME
NAME Aziz Bhimani NeME
smeeraboRess | 12250 S, Kirkwood # 325 STREET ADDRESS
on-st-zp | Stafford, TX 77477 Y - ST-2P
TIE TnE
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY -ST-2P CITY -ST- 2P
TME nnEe
NAME NAME
| STREETADDRESS [ =~ ——— — =~ ==~ — = ~Tm—T— T ESTREETADDRESS [ e et v ek Sl L i T
CTY-5T- 7P QY -ST-2P DO NOT WRITE: IN THIS SPACE
Tme nne
NAME NAME
STREET ADORESS STREET ADDR=SS
CTY.ST-ZIP Y -ST- 2P )
TTLE TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY -5T-2IP
TILE TITLE
NAME "NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T- 2IP CTY - 8T-2ZIP

information indicated on this report or supplemental report is frue and accurate and

SIGNATURE: Aziz

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

that my signature shall have the same legai etfect 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 Chapter 607, Florida Statutes; and that my name
appears in Block 10 or on an attachment with an address, with all other like empowered.

Bhimani __ Y-/)-v3 _ 713-680-9786

Date Daytime Phone #

STF FL32381F 1

CR2E034B (12/02)



