A

FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 07, 2002 8:00 am

DOCUMENT # P01000081736 | | Secretary of State

1. Entity Name . 05-07-2002 90241 049 ***150.00

Amin Enterprises Group, Inc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

6848 North University Dr 6848 North University|Dr
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ~ City & State 4. FEI Number Applied For

Tamarac, Florida Tamarac, Florida 65-1134941] Not Applicable
Zip Country Zip Country ” ) $8.75 Aaditional

5. Certificate of Status Desired d . )
33321 U.S.A. 33321 U.5.4, Fee Required

7. Name.and Address of Current Registerad Agent_

Mmghek Huysnabn

Do NOT WR'TE %lraeé%jdresg)(&{%ﬁoxIN)[{:}tJ{e][_lgNohA{c;ﬁﬁEl;)y
IN THIS SPACE

Suite 100-M .
M ami FL | %357%3

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.

&

CR2E034B (12/01)

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
o g - . January 1 - May 1 Fee is $150.00
> lz;sfmﬁrp?;’azir;:eenlg:? ;?ezil;l?;y‘;;ssl‘gtanglble After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
s ri? b q o : O Amended UBR is $61.25 Trust Fund Centribution. | Added to Fees
&€ criteria on bac Make Check Payabie to Department of State
11, QOFFICERS AND DIRECTORS
TITLE P/S/T/D THTLE
NAME Amin Hasnani NAME
STRETADRESS | 6848 North University Drive STREST AZORESS
cny-S1-2P Tamarac , I 2131721 CITY-ST-ZIP
TITLE TIELE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
STLE™ 7 T T e T e e e ——— e B e S ] LRI 2 L L ae DD n e S i e AR S 2l ke ¥ —_—
NAME NAME

e aarae | DO NOT WRITE

e e IN THIS SPACE

NAME

STREET AUDRESS . STREET ADDRESS
CiTY-S7-2IP CiTY-ST-2IP
TITLE TIILE

NAME NAME

STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CHy-81-2iP CITY-57-7IP

13. | hereby certily 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 this report or supplemental report is lrue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgceiver or trust d to execute this report as required by Chapter 607, Fiorida Statutes/and that my name appears jn Block 11 or on an
attachment with an addr i wered.

SIGNATURE: o g/ _5"5)2 THE 7/8-0078

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




