. FILED
FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # POl 060073956 04-17-2003 95?5]8 034 ***150.00

1. Entity Name

FARIHA ENTERPRISES INC.

10075666

2 SE9¥' PéH “¢5 TRGE RD PP A S COLLEGE RD

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

j te te 4, FEI Number Applied For
OCATR; FL JCHLE; FL 594%932452 e

32& 474 Country 324)4 74 Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

7. Name and Address of Current Registered Agent

Neme HOSSAIN, S M MOMTAZ

ST gW COLLEGE XD

% ocaLa FL | $£%4

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 Siorida. | am familiar with, and accept
«_f the obligations of regisieied agent. : .

o) : o :
SIGNATURE S M Meminz Hossom o4 ;ATIES. o=

e of registared agent and titie il applicable, (NS Registered Agent signature required when rainstating}

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees

10. - ' OFFICERS AND DIREGTORS

TITLE PS

NAME HOSSAIN, S M MOMTAZ
sTREET400RESS | 38271 COLLEGE RD
CITY-ST-2IP QCALA, FL 34474

TITLE
NAME )
STREET ADDRESS | - S
CITy-ST-2iP

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME .
STREET ADDRESS . SeET DOREss |
CITY-ST-2IP oresiIp |

12. | hereby certify that the information supplied with this filing does not quality for the exempiion stated in Section 119.07{3)(i), Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or on an
attachment with an addrass, witp all other hkeﬁmpowered,

Y

Li am, W 25 |
URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




