FILED 2
2003 FOR PROFIT CORPORATION @
UNIFORM BUSINESS REPORT (UBR) MSay 0s, 200-} g :00 am g
DOCUMENT #  P02000048759 ecretary of State
1. Entity Name 05-05-2003 20709 030 ***150.00
NAMIN CONSTRUCTION & DEVELOPMENT, INC.
Principal Place of Business Mailing Address - -
1951 NW 141 STREET, BAY 8 1351 NW 141 STREET, BAY 9
QPA LOCKA FL 33054 OPA LOCKA FL 33054
2. Principal Place of Business 3. Malling Address ”"“m "' |I|1|”|N “l“ Ilm“m “Ml'“lllm"m ““l ﬂ“ \“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
S— &Z ((7—' 4 Not Applicable
Zi Count Zi Countr . it
° uniey P ountry 5. Centificate of Status Desired O $8‘75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
T ' a ) - B Name o
NAMIN, BEH Street Acdress {P.0. Box Numper i NIIA table)
tree ress {P.0. Box Number is Not Acceptable
1951 NW 141 STREET, BAY 9
OPA LOCKA FL 33054
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE o
. . . Signaturg, typad of printed name ol registered agent and live If applicacie. {NOTE: Registerod Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' ) .
. Elect Fi
At bay 1, 2002 o wil e 55000 e o S50 e e
Make Check Payzble to Florida Department of State ’
10. OFFICERS AND DIRECTORS: l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D T Detets THLE [ change [ Adeition” g
NAME NAMIN, BEHZAD M NAME 9
streer sooness | 1951 NW 141 STREET, BAY 9 STREET ADORESS g
arv-st-zp | OPA LOCKA FL 33054 OITY-ST.2IP <
o
TILE (] oelete TILE [ Change  [] Addition X
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.ZIP
ME e e _ D Detete _ me i . [ Change [ Addition |
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [] petete TITLE CdcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' GITY-57-2IP
TITLE O petete TITLE [ Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-ZIP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ) /- CITY-ST-2IP
12. | hereby certify that the Information supplied with this filing does not glalify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental repafyi d accufate find that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteefermffdowereq C/pxefite nis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an ool with g er iRk eghpowere -~
[ | Fid By I
SIGNATURE: ___SIG: SDUARE o \Zci\ DRGSR,

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #



