FILED

2002 UNIFORM BUSINESS REPORT (UBR) Se 12’ 2002 8:00 am
DOCUMENT # - P01000042793 Slf):cretary of State

1. Entity Name

NIYAMAT CORPORATION N 09-12-2002 90001 018 ***550.00
Principal Place of Business Mailing Address
680 MAIN STREET . 680 MAIN STREET
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34€35 9 8 0 1 3 £
I S LGN ACARAC LI R
250260 (15 Husy 19
Suite, Apt. #, etc. J Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Neath
City & Stats e e e o e+ e | <= Cily. & Sl __- : ~~ |-4. FEINumber _ o Applied For .
(’m LLJG.PJU'U : FL Q'R?)Q—- J—{ 5'-}3{ \ Not Applicable
le% 2 Country Zip Country 5, Certificate of Status Desired O $8'75 A‘ddi!ional
. % Fee Retuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIRANL HUSSAIN Strest Address (P.O. Box Number is Not Acceptable)
660 MAIN STREET
., SAFETY HARBOR FL 34685
% { City FIL [ 2 Coce
Iy

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent. : .

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable (NOTE: Registered Agent signature required whan rainstating) DATE
. L L i [ I o - Yo - ] e - - - o - —
8. Effﬁﬁ,??;?;?;ﬁ:n"tgﬁﬁ 10 safisfy s intangible - attor S:;‘:fm':g‘féﬂzgggiﬁﬂgm oo | 10 Election Campaign Financing $5.00 May Be
T : ) iy . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE [JChange  [J Addition
NAME HIRANI, HUSSAIN NAME
STREET ADDRESS | 680 MAIN STREET STREET ADRESS
CITY-ST-21P SAFETY HARBOR FL 346985 LIy -S1-2IP
TITLE.. O pelete TALE £ Change [ Addition
NAME  NAME o
STREET ADDRESS | = T L e ede e e ot e W e | e T e e e B .
CITY-ST-7IP CITY-ST-2P
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS | | | ' STREET ADDRESS
CITY-ST-20 L e CITY-ST-2IP
TITLE : O belete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TTLE T Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME < nave :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) ) CITY-ST-7IP

13. | hereby certity that the information suppiied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on tnis report or supplemental repert is true and accurate and that my signalure shalf have the same Jegal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther IJkre empowered.

SIGNATURE: U SSEUMEOUIRED 03-01-0  33-7253343

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phane #

IITTU S -

ALY

CR2E034 (4/02)



