FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

| f State
DOCUMENT #  PO2000007749 Secretary o
' ok o ok
1. Entity Name : 03-07-2003 20070 002 150.00
MERAJ INC.
|
Principal :Place of Business Mailing Address
1430 NOI‘II’THWEST 815T TERRACE 1430 NORTHWEST 815T TERRACE
PLANTATION FL 33322 PLANTATION FL 33322
S — — OO0
Sufte, Apt. #, sic. Stite, ApL. #, etc. | [ CHEGK HERE IF MAKING CHANGES
- e e e LT . .
City & State City & State 4. FEI Number Applied For
O4- 3591985« Not Apglicable
Zip Country 2P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required

fals W orotol

| 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGIL:L & UTRERA, PA.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Name

.

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

the cbligalions of registered agent.

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

SIGNATURE
[ Signature, typed er printed name of registered agent and litie if applicatile. {NOTE: Registered Agent signalure required when reinstating) DATE
- iy . n. AS. 00, e A PO ; . - o
,:_a:;mLFiLE NQJM, --E-EE—!S $1’5°‘00&’~‘=~ i R e ~—9~Efaction Campargn'ﬁnancmg S — $5.00'May'Bé -
After May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State

10. | OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND OIRECTQORS IN 11 - ‘
TILE PSTD 2 Delete TITLE O Change [ Addition S_ ‘
NAME MERAJ, ATIF AHMER NAME =
sTheer ooResS | 1490 NORTHWEST 81ST TERRACE STREET ADDRESS 3 |
| ST-ST-2P | | PLANTATION FL 33322 OITY-5T-7p E"
T TITE [ Delete TITLE [ Change  [J Addition %
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE ' I Delete TLE 3 Change [ Acdition
NAME NAME : )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ] Delete TITLE {7 Change [ Addition
NAME L . oo MMAME L R .,
STREET ADDRESS ) STREET ADDRESS T e R
CITY-ST-7IP CTY-ST-2p
LE 1 Delete TITLE : () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-7
TILE { O Deiete TMLE [ Change [ Addition
NAME | NAME
STREET ADDRESS| STAEET AUDRESS
oy-st-zir ! CITY-ST-ZIP

12. | hereby'certify that the informaticn 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 feport or supplemental report is true ang accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the cofporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with ali other like empowered,

SIGNATURE: X_ SIA#I3E REQUIRED 3/3/3 954 325 aes

SIGNATURE AND TYPED dR FRINTED NAME OF SIGNING OFFICER OR DINECTOR Dad 4 [T Ta———




