FILED :
2003 FOR PROFIT CORPORATION g
. H
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am
DOCUMENT #  P01000089406 ecretary of State
1. Entity Name 04-09-2003 90200 042 ***150.00
-
FAJAR ENTERPRISE{: INT'L, INC.
Principal Place of Business Mailing Address
266 WILSHIRE BOULEVARD - 266 WILSHIRE BOULEVARD
SUITE 127 SUITE 127 R
e e “IIH““” ||IIH’|”I|“| IW IIW“'I‘ 'l”l ||mm“ II“I W m‘
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, elc. 7 CHECK HERE IF MAKING CHANGES
$3=RCSA 325
Cily & State City & State 4. FEI Nlmber Applied For
APPLIED FOR Not Applicable
dp Country <P Country 5. Certificate of Status Desired | 58'75 A_dditional
: Fee Reguired
6. Name antl Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e T a F st T gt - o | NAMBm o 2Lt g e = et
CHOUDHRY FAKHAR AHMED ZAEEM Street Address (P.O. Box Number is Not Acceptable)
266 WILSHIRE BOULEVARD
SUITE 127
EASSELBERRY FL 32707 City FL | ZCoce
8. The abeve named entity sub;uts this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1| am familiar with, and accept
tr;e obhgahons of registered agent.
SIGNA‘[URE
Signalure, typed.or printed name of ragisterad agent and itle i applicabla (NOTE: Registered Agent signature raquired when rainstating) DATE
3" .
a + FILE NOW!M! FEE IS $150.00 i . - .
" Ater May 1,2003 Fee wil be $550.00 et oo "9 g 00 ey e
Mq_kej;ligck Payable to Flt\})rida Department of State .
10. . . QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
THLE? PD O Delete TITLE O crange  [J Adition | &
NAME CHOUDHRY FAKHAR AHMED ZAEEM NAME 2
streer anoress | 266 WILSHIRE BOULEVARD #127 STREET ADDRESS 3
CITY-ST-21P CASSELBERRY FL 32707 CITY-ST-2P g
ol
ITLE STD O Delete TITLE ("] Change  [] Addition g
NAME FAKHAR, SHAZIA HAME
staeer aoness | 266 WILSHIRE BOULEVARD #127 STALET ADDRESS
crv-st-2¢ | CASSELBERFY FL 32707 CITY- §1-21P
TMLE [ Detete TTLE [ Changs [ Addition
NAME . C e i e e L NAME e e L e o e e o — —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S§7-2IP
TITLE ) O pelete TMLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TILE 1 Delete TITLE [ Ghange  [] Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
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 information
indicated on this'report or supplemental re| is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustge empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Biock 11 if
changed, or on an attachment with an gfidpesg, with all other like owered.
— ! 1
J RV Al p ST ! h %
SIGNATURE: ___ SIGY ME DAL o /o'2 5/020'53 P4 S-5%6- 205
SIGNATURE AND TYPED OR PRINTED NAME OF sneumu OFFICER OR mnscron 7 Date Daytime Phone #




