| FILED
2003 .FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

= Secretary of State
DOCUMENT #  P00000110937
1. Entity Name 05-01-2003 90795 029 ***150.00
DESI BAZAAR, INC.
Principal Place of Business Mailing Address
2670 HILLIARD CT. 2670 HILLIARD CT.
KISSIMMEE FL 34744 KISSIMMEE FL 34744
2. Principal Place of Business 3. Mailing Address H"""l l“ III" III” III“ Ilm IIm “"’ ”I” ||“I m" m" ’m ,m
__ Suite, Apt # et ] | Buie Apt ke _ . O CHECK HERE.IE.MAKING CHANGES
City & State City & State 4, FEl Number Apolied For
65-1059960 Not Applicable
Zie Country zp Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
VICARUDDIN' KAZ) . Street Address (P.O. Box Number is Not Acceptable)
12860 SHARP SHINED RD.
ORLANDO FL 32837
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 Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE > L
- Signature, lvped or primiact name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!I_FEE 1S 5150.00 ) — L
“Atter May 1, 2003 Foe will be §550.00 Rk B

Make Check Payable to Florida Department of State '

10. . OFFICEFS AND DIRECTORS i1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D ﬂ Delete TME e [ Change RAddition

NAME WAHAB, SHAKH A NAME SHAlKEMW WaLEeEM W ‘

STREET ADORESS | 2870 HILWARD CT. sreer aonness | QL LB S, TOMN Y bu e 2wy

CITY-ST-2P KISSIMMEE FL 34744 CITY-ST-ZIP ORLANBDE Ty 23 @\6

e PD - O etete e "t OCtange [ Addition

NAVE HALEEM WAHAB, SHALKH e

STREEY ADCRESS | 2870 HILLIARD CT STREET ADDRESS

CITY-ST-21P KISSIMMEE FL 34744 CITY-ST-2IP

THLE $D ' goeme TTLE [ Change [ Addition

NAME WAHAB, KHADIA NAME

STREET ADDRESS | 2670 HILLIARD CT STREET ADDRESS

CITY-ST-2IP K|SS|MMEE FL 4744 CITY-$1-2IP

TITLE [ Delete TITLE [ Change (] Addition

NAME ] o o NAME o )
“STREET ADTIRESS - * STREET ADDRESS

CITY-5T-2IP CITY-ST-2IF

TITLE O Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ patete TIE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
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 Block 11 if
changed. or on an atlachment with an addregs, wit all other like empowered.

SIGNATURE: ___ SIGF DJIRED

SIGNATURE AND¥VP RINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Caytime Phone #

1295650 -

AY

CR2E034 (10/02)



