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

UNIFORM BUSINESS REPORT (UBR
SOCUNENTF POTO00I0SS0 | am|  Secreany ol

1. Entity Name

ABDUL & SONS, INC.

AY  SIvrie0

2

Principal Place of Busingss Mailing Address
M0 NE-ND-AVE 01 C H95-NE-2ND-AVETFTNC
‘NMAM-F-33T6T— N-MEMFFCIITE ¢
R — WAV MR ATV
AL Nl A S Cyedll| 6348 nay S Ll
Suite, Apt. #, etc. Suite, Apt. #, etc. dCHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEl Numbper Applied For
=S ‘\‘-A:I—F ;".‘_‘q_‘:‘ :_—-:, 1;_:"!(;—‘ e S ] '—-—-“P—W\Arw\ﬁ‘i- — 7_1:—’&7 — el N 65-:1.1537,42 = = ==t Not-Applicable===—
Zip Country Zip Country » . $8.75 Additional
5, Certif f Status D d ;
73%\ 'SG i DP‘DE- ) ?)g ( SQ Qd,@ ertificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAZAQ, KAMRAN KAMRAN . RAD AR
! Stre: lﬁgdress(P.Ol Box Number is Npt Acceptable)
1805 NE-2ND-AVE~#401E AL AT ehreet. -
N. MIAMHFL-3346
| Ci Zip Cod
Y Myl FL | 321 %0-

B. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the abligations of registered agent,

SIGNATURE @AMQP\QDS\ AL 2R MO,

_agRature, typed or printed name of regisierad agent ahd ti it advicatle {NOTE: Registsred Agent signature requirag whan reinstating) OATE %

FILE NOW!!I FEE lﬁ $150.00 9. Eleclion Campaign Financing $5.00 May Be
Aﬂe:;;May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check' Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - PT Hekete TILE Vicar At RChenge (O Addilon | &

N RAZAGABBY v Abdul RQ2A9, . 2

STREETADDRESS | F4GG5-N-E2NDAVETI0IC STREET ADDRESS Gaq S NN q L Ly gg_g]\' 3

orv-sT-2p  LChL-MIAMLEL 33161 CITY-ST-21P ™ [ ARAL , B 221 S0 T
0 N [8Y]

TIME Vs etete e V\Q& preayQont fthange [ Addition T

:::EZTADDRESS \ :?:sir ADDRESS \’\gam Q%g&% :

HOO5-ME-END-AVEtE—- - A5 1Q€I .

onY-ST-2P | Ne-MMFFE33TET CmY-5T-2p W ,Miray T 221S@

TITLE : O pelete THLE [JChange (] Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

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

TITLE [ Detete TILE [T Change [ Addiiion

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-21p

TITLE 1 Detete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-$T-2P ‘ . CITY-ST-21P

TIILE [ Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P . CITY-ST-2P

12. | hereby certify thét the information supptied 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 true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporatian or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- changed, or on an attachment with an address, with ail other {ike empowered,

SIGNATURE: __ SIENATOMRNQISHG) [ anirpaw Razad)  S>RUAM G

SIGNATURE AND TYPED OR PRINTED NAME OF Si&#s OFFICER'DR DIRECTOR Date v Daytime Phona #




