FILED
2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

At

DOCUMENT # P02000097448 Secretary of State
1. Entity Name 02-03-2003 90293 015 ***150.00
AMIRAYAZ CORP
Principal Place of Business Mailing Address
474 CAUSEWAY BLVD. 4714 CAUSEWAY BLVD.
TAMPA FL 33619-524 TAMPA FL 33619-524 . -
I S R A
Suite, Apt. #, elc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. F umb Applied For
; ;ﬁ "‘i 42 F447) Not Applicable
“ip Country P Country 5. Certificate of Status Desired O ?8‘75 Add‘rtional
. ee Required
—— ——.— .6.-Name and Addresa of Current Registered Agent. - - < - =~ - 7. Name and Address of New Registered Agent
. Name '
KEITH, KENNETH A Street Address (P.0. Box Number is Nc;t Acceptable)
~ 1202 MONTE LAKE DR. o
VALRICO FL 33504
‘ Cir Zip Cod
» ity FL ip Code

8. The abdbe 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 abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lille it applicable, {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOw!ll FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 L
TITLE P [ Delete TITLE [ change [ Addition | & |
NAME HEMANI, GHULAM ' HAME ER
staeet anoaess | 8714 CORAL DAWN CT. STREET ADDRESS g :
crv-st-ze | TAMPA FL 33637 CITY-ST-ZP . 2
TITLE 1 Delste TITLE III Change [ Addition ?) i
NAME NAME ‘
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP .
THTLE : T s TR T o peiE== = e T T s E e = e ¢ @I - @i ~[ThChange - [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-8T-2IP )
TITLE [ Delate TITLE [C) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TMLE Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE I Delete TME ) [ Change [ Addition
NAME NAME ‘
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment wit address, with all other like empowered.

SIGNATURE: ABSESYIRED 1[30]03  2(3v2407=qsa/

SIGNATURE AND TYPED DR PRINTED MAME QF SIGNING QFFICER OR DIRECTOR Date Dﬂylirh(gPhana #

A3




