. ..2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
May 01, 2003 8:00 am

ngNUMENT# P02000000648

NAZNIN ENTERPRISES, INC.

Secretary of State

05-01-2003 30815 016 ***150.00

Mailing Address
" 4907 GARD
OR 0 FL 32810

Principal Place usiness
4907 CAR D, UNIT 4
OR FL 32810

- UNIT 4

SR O

2. Principal Place of Business 3. Mailing Address

YSoo Sout 00 A D

113 Akepiiin DR

Suite, Apt. #, etc. Suite, Apl. #, etg.

[ CHECK HERE IF MAKING CHANGES

City & State : City & State 4. FEI Number Applied For
QQ{I"OE anb g El\, DTN %G—- S Flh 30 ~ oo/ 764 é Not Applicable
Zip Country Zip Country » ‘ $8.75 Additional
| yay o g— —ﬂ-lii_“g--lq Tt U)o S-'-Q*‘ __ | 5 Gerificate of Status Desired O Feo Raqui o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A fre.  Paiwily
Street Address (P.O. Box Number is Not Acceptable)
BLepnvria
City _ Zip Code
0/}«43’0:49 BeEdelt FL 3Ly

the obligations of regisiered agent.

: SIGNATURE

:8. The above named entity submits this staternent for the purpose of changing its registered office or reﬁistered agent, or both, in the State of Florida. | am familiar with, and accept

sLHzan»f ﬂ»‘ﬁf"ﬂ\-ﬁﬁﬂ%uﬁ . Pﬁﬂmﬂj' o

Signature, lyba“r printed name of registered aganfa tile it applicable.

FILE NOWII! FEE IS $150'.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

{NOTE: Registered Agent signatura required wien renstating) ATE

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE DPST [ Detete TITLE AR [ Change [ Addition
e PATWARY, MOHAMMED S " PaTwhAly HoHamMed S
’ 28 L0 # o
stReeT aooress | 4907 CARDER RD, UNIT 4 sweer anosess | &/ G077 CAED
crv-st-¢ | QRLANDO FL 32810 ovstze | ORLAnOo P 3381 O
TILE ?Q_{WQ_H \AQ_\\”;»( R O3 petete T U‘P | sez O] cnange (2 Kddition
b onss | 1 D il 2ATHA DR e [T O A FUES
swee rooness | 1V 3 & SIREETADDRESS | 42y ) b gz W37 R D
CITY-ST-2IP ﬁM-TO ﬂ"‘- %E“‘CH FA' sa_\ (R =) CITY-ST-2IP D 9_1_-[-@,1 A _6 E‘k H - FL,. A3 14 by .-
TITLE 1 Delete TITLE [dchangs  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP cITY-67-2p
TLE L1 Delete e (J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2Ip CY-5T-2P
TITLE [0 Dalete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EATY-57- 2P CITY -$T-2IP
TILE [ Delete TITLE [ change [ Additicn
I\JAME NAME
STREET ACDRESS STREET ADDRESS
TITY-ST-7P CINy-§7-2P

N AR R CATWERY

12. | hereby ceriily that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl 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
aof the corporation or the receiver 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 all other like empowered.

SIGNATURE: Y._/BEZN LTS ElG -

041903

SIGNATURE AND TYPED OR FRINTED NAA@F SIGNING OFFICER OR DIRECTOR

Date Daytima Fhong #

AY  6PL80L0

CR2E034 (10/02)



