FILED
2 OR PROFIT CORPORATION
UNolg?)I:MRBUSINEss REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT# P01000117036 = | &&% Secretary of State
1. Entity Name s X 01-13-2003 90089 044 ***150.00 ]
SHAHIR DAGHARA CORPORATION ]
Principal Place of Business Mailing Address
3637 M.LK BLVD. 3637 M.LK BLVD.
#0 #101
B T R
2. Principal Place of Business 3. Mailing Address
36237
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Appled For
04 3594192 Mot Applicable
2P Country “p Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme
DAGHARA, SHAHR.M._ . . o —— T Stréet Address (PO, Box Nurber is Not Acceptable}
3637 MAK BLD.
#101 . |
FORT MYERS FL 33816 Gity TRERS

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and iitle if applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
9. Elect F
Ater May 1,2003 Fos wil be $550.00 Elocton R e [ S5O0 M e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS i 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMe 0 . 1 Delete - TILE I - [ Change [ Addition | &
NAME DAGHARA, SHAHIR NAME . s
streer anosess | 3637 M.LK BLVD., #1801 STREET ADDRESS el y
CITY-ST-2P FORT MYERS FL 33916 D “f cov-st-zp S
- o
TITLE [ pelete TITLE [ change [ Addition @
NAME NAME
STREET ADDRESS — . || STREET ADDRESS -
CITY-ST-2P - CITY-5T-21P
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-8T-2IP CITY-ST-2IP .. ) e
TIE - CoT Ooelee 0 me = | [Jchange [ Aodition
NAME ) NAME
—_—
STREET ADDRESS STREET ADDRESS —
CITY-ST-2IP CITY-ST-2IP
TImLE 1 pelete TILE (O change [ Addition
NAME - -§ ™ NaME
STREET ADDRESS —_—— STREET ADDRESS —
CImy-8T-2P CIFY-ST-7P
TIME T Delete TITLE {1 Change T Addition
NAME st NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 23 -

/ F2€6-056 &

SIGNATURE: _ SIGNATURE REQUIRED Shan— DAt | $.2pos.

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
B N 4




