2003 FOR PROFIT CORFCRATION

FILED
Apr 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR 3 ecretary of State
DOCUMENT # P01000111450 03-06-2003 901135 034 ***150.00
1. Entity Name - . .0 7, .-
KARIM ENTERPRISES; INC.
Principal Place of Business Mailing Address
4340 GASON COVE DR, 4840 CASON COVE DR. -
#28 #2093
M i IR AN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, eic. Sute, Apt. #, ete. ] CHECK HERE IF MAKING CHANGES
City & Siate City & Stay, 4, FEI Number - Applied For
G-37584%F € " OL_APPLIED FOR® Rt Aopicabia
Zp Country Zip - Couniry . Certficats oi Staius Desied I f:zesq Addilonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglatered Agent
=“-‘L N “FName—— - = e e .- T
e ;_B’{—WI’ KURWAU ) Sireet Address (P.O'. Box Number is Not Acceptable)
4840 CASON COVE DR.
#1203 o
ORLANDO FL 32811 City v FL [ 20 Cove

tha obligaticns of registered agant.

8. The above narmed entity submits Ihis statement for Iha purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famitiar with, and accept

4
SIGNATURE ;
. I.Wauﬂﬁmmw\ﬂmwmﬂhnwuﬂl

(NOTE: Ragistored Agont signature roguirod when reinsiating) ..

DATE -

N

FILE NOWI! FEE IS $150.00
. .After May.1,2003 Fee will be $550.00 S
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Foos

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS N 11

TIILE PD L, (3 Delats O Cnge [ Adoiion | 9
Nasie BHIMAN), KURBANALI st g
sTREer Aooress (4840 CASON COVE DR. #203 STREE? ADORESS §
cr-s--2¢ | QRLANDO FL 32811 CIvY-51-2p &
AILE VD SR veiete e [l Ghange [ Adciion g
HAME BHIMANI; YASMIN NAME

STREET ADORESS | 4840 CASON COVE DR. #203 STREET ADORESS

cre-51-20 1 QRLANDO FL 32811 Ciny-51-2ip

TME e g TR - e e o, v e PR l____l[}alde_,_,,_, STME ] et T - —eemeimee - [} Clange [ Addidon® (+ =
HAME NAME = )

STAEETADDRESS | — " "™~ - T TR T M S TREET ADBRESS T ' ==

CIrY-St-1p CITY.ST-21P

me M petets MLE [ Change (] Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTr-33-21P Cry-s7-2

TIME 1 Belete TME [JCnange [ Additian
RAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-51- 7P CITY -51-27 .

TME T eere e Ocange  [J Addition
NAME NAME _ -

STREET ADORESS STREET ADDRESS g (o 24 4 é obc)

CITY-S1-2P ciTY-ST-2P

12. | hergby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07({3Xi). Florida Statutes. | further centify that the Information
indicated on Lhis report or supplemantal report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an oflicer or director
of the corporation or the receivar or irustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name
changed, or on an attachment with an address, with all other llke empowered.

sIGNATURE: ___ SIGNATURE QE@UUHED , %}3 \:.;_\mi»&_\'\,

pears in Block 10 or Block 11 if

L4t
i @o?)ua; -4gsY

Barytime Phone §




