_ N S . FILED

" 2003 FOR PROFIT CORPORATION May 12, 2003 8:00 am

. UNIFORM BUSINESS REV’ORT (UBR) . Secretary of State

DOCUMENT # PO2000087687 L 04-28-2003 90234 032 ***150.00

KARAM DIN, INC.

Principal Place of Busine;s Mailing Address Yol IZI0

110 EAST BYRD AVENUE 110 EAST BYRD AVENUE

BOMIFAY FL 32425 BONIFAY FL 22425

— — R
Sulte. Apt. #, elc. [ S A e e 3 CHECK HERE 1F MAKING CHANGES
City & Gtata I City& State 4. FE! Nur)rﬁi 0 g G) L \ o 3 Applied For
Zip Couniry ap Country 5. _Cﬁeﬁiﬁcate of Status Desirgc! 0O ?ese.:esq 3’;;:}2:::“&9

8. Name lm:‘:lqama of Current Reglstered Agent — 7. Namg and Address of New Registered Agent
T ’E’:N;;Tmiﬁgé ST ~ A Str;et;\d&;e—ss (P_.ﬁoi l;erumtV:eir’ s Nt;!- Accep;;l;le)r — - -

BONFAY FL 32425 i | ~

City FﬂZip Code

8. The above named entity submils this Statement for the purpose of changinp its registered office o ragistered agen, or both, in the State of Florida. 1am tamiliar wilh, and accept
the dbligations of registerad agent. .

SIGNATURE

Siprature, TyPad of DHinted name of registerta apent and Lite ¥ applicabis. (NOTE: Registersd Agan wipgnatus reuved when reineming) DATE |
FIL 1 F| 1 ) .
Aﬂe:'ilE N?\:{ill):i Fﬁvﬁlﬂsgﬁg 00 . . 8, Election Campaign Financing $5.00 May Ba
ay 1, - Trust Fund Contribution. 0  AddedtaFees
M=ake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME rD " MED 1 Deleis WE - (O change {7 Addition
NAME DREES, MOHAM RAME
smegt aooress | 110 EAST BYRD AVENUE ' STREET ADDRESS
CY-SI-2P BONIFAY FL 32425 CITY-ST-2P
TWTLE YD 0 Deiete TME . Clcrange [ Addition
NAME WAHEED, MIAN NAME
smeeT AooRess | 110 EAST BYRD AVENUE STREET ADDRESS
ore-57-p | BONIFAY FL 32425 CiTY-ST-27
ThE sD [ Delete TMLE [ Change  [1 Addition
tave | ANEES, MOHAMMED S Benik :
STReET ADDRESS | 110) EAST BYRD AVENUE STREET ADDRESS ) T T :
crv-st-oP | BONIFAY FL 32425 viry-51-2P
TLE T O Delete e O crange [ Addition
NAME ISMAIL, AHMAD TARIQ HAME
STReETADDRESS | {10 EAST BYRD AVENUE STREET ADDRESS
oY= ST-2IP BONIFAY FL 32425 CITY-S1-ZP 1
TME 3 Deteta TnE Clchenge [ Additicn
. HAME NAME
STREET ADCRESS STREET ADDRESS - ———
CITY-ST-21P Ciry-81-2P
1 T ' 0 Delets me . Clchange [ Andition
MAME ‘ NAME
STREET ADORESS SYREET ADDRESS
Crv-sT-ap oTY-St-ZP

12, | hareby certity that the intormation supplied with this filing does nol qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further cortify that the information
indicated o this report or supplemental raport is true and accurate and that my signature shall have the same legal elfect as il made under oath; that | am an officer o direclor
of the corporation or the receiver or trustea empowered to execute this report @s required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with affddress,with all a 8 empoweted
SIGNATURE: ___SIf; M%%&WFBEM’(\‘\&D \CM AL Yl < $Co_t1n-\14g

SIGHATURE AND TYPED G PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)




