2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 25, 2002 8:00 am

DOCUMENT # 00 . -t Secretary of St
1. Entity Name PO1 01 13553 06-25-2002 90446 029 ***150.00
AMAN CORP /
- -
Principal Place of Business Mailing Address
9528 NW §TH CT 9528 NW 8TH CT
PLANTATION FL 33324 PLANTATION FL 33324
2. Principal Place of Business 3. Mailing Address ”II"II’ m "m || “I"I llm IIII’ ""l Iu" "I' I“I”"" Im IIII
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
e
City'&'State City & State 4. FEI Number Applied For_-
ol - B850 324 Net Applicable
p Country Ze Country 8. Certificate of Status Desired [ §8-75 Addltional
; ae Raquired
6. Name and Addreas of Current Regiatered Agent ’ 7. Name and Addross of Mew Reglstered Agent ’
. Name - e — e — |-
JNN' MEETA Streat Address {P.O. Box Number i Not Accaptable)
9528 NW 9TH CT
PLANTATION Fl1. 33324
City F L Zip Code
8. The above named entity submits this slatement for the purpose of ch'anging its registared ofl.ce or registered agent, or both, in the State of Florida.
SIGNATURE
Signatuts, lyped of Frinted name of registered agant and tie f appicable. (NOTE: Ragistarad Agent signatura racuisad when rainstating) DATE
.| 8. Tis corporation is eligible to satisty its Intangible FILE NOW!!I FEE IS siso 00 . . ‘
! Tax fiing raquirement and efects o do 50, After May 1, 2002 Feo will e $550.00 10. Tlecion Campaion Financing $5.00 way 8o
(See crileria ori back) Make Check Payablg to Dapartmont of State '
11. OFFICERS AND DIRECTQRS | EP3 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 =
e DP [ Detete THE O change [ Addition g
NAME JAIN, MEETA NAME g
STREETADDRESS | 9528 NW TH CT STREET ADDRESS §
crv-s-2¢ | PLANTATION FL 33324 AR g
TITLE O Detate e O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIry-ST-7P°
me ' - Opelee ~ ~ff e . [JChenge [} Addition |
NAME MME -
—~ |~ STREET ADDRESS T " STREET ADDRESS
CRY-ST-2P CITY-ST-2P
THE ] oetste me . O crange O Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiY-S1-2P CITY-51- 2P
e 3 Delste e ‘ [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
cry-S1-21P Y- 51-2P -
e O petete HE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5TF-2P .

indicated on this repon or supplemerital report fs rue an
changed, or on an attachment with an address. with all other like empowerad.

SIGNATURE:

4,...:‘

‘WMIEETA T

TAIND ~.._J

ARslo2-

13. | hareby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
3 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowerad t0 execute this report as reguired by Chapier 607, Plorida Statutes; and that my name appears in Block 11 or Block 12 if

IIK-333 HSOOD

mwns lnn TYPED OR PRI

NAME OF mm OFFICER OR DIRECTOR

Darytanae Prons #




