“

FILED

May 03, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

05-03-2004 91013 032 ***150.00
DOCUMENT # P02000027074
1. Entity Name
MAHEEN, INC.
Principal Place of Business Mailing Address )
15419 NW 14TH STREET 15419 NW 14TH STREET 94081269
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028
F P v AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FE! Number Applied For
01-0630929 Not Applicable
Zip Country Zip Country 5. Certiicale of Status Desirad 0 gg.ggaf;lionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
VIRANI, ALKARIM
15419 NW 14TH STREET Streel Address {P.C. Box Number is Not Acceplable)
PEMBROKE PINES, FL 33028

City FL [ Zip Code

8. The above namried entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaltize. typed or pontad name of registered agent and title it zpplicable. {NQTE: Regisiered Agent signature required when reinstating) DATE
. FILE NOWI! FEE IS $150.00 9. Election Campalgn Flnanclng $5.00 May Be

- . After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. [1  Added o Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFMICERS AND DIRECTORS IN 11
HRE D- [ delete TILE . [ cnhange  [7] Addition
NAME 'VIRANI, ALKARIM NAME

~STREET ADDRESS | 15419 NW 14TH STREET STREET ADDRESS
o-siar | PEMBROKE PINES, FL 33028 CIry-57-2P
e O oelete e [dchange [ Addition
NAME . ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-§1-2IP
THLE T Dalete TILE [J change  [[] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
ciTY-S1-2Ip CHiy-&1-2IP
TITLE O Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-217
T8LE [ Delete TNLE [d Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ClTy-ST-21P

12. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information
indicated on this report ar suppiermental report is rue and accurate and that my signature shall have the same legal effecl as if made under oath; thal | am an officer or director
ol the corporation or the receiver or trustee empowered to exscute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Bl(cﬁ 10 orBiock 11t

changed, or on an attachmenjfwith an addrass, with all other like empowereﬁ
: UGN V1R
SIGNATURE% 1@ (gu1v_Vivaw PRESUIENST 82§32 3

GNATURE AND y_znmrr 'NED OR PEINTED NAME OF SIGNING OFFICER OR DIRECTOR [ \ Dol

/




