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2003 FOR PROFIT CORPORATION

l"!“ﬂDRNIE"ﬂSH!ESEiREﬂ")RT’ﬂJBHU

FILED
Jan 29, 2003 8:00 am
Secretary of State

01-06-2003 90055 040 ***150.00

DOCUMENT #

P02000104806

1. Entity Nama
DONDI, INC.

Principal Place of Business
4148 SW B4TH AVE
DAVIE FL 33314

Mailing Address

4140 SW 64TH AVE.

DAVIE FL 3331¢
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AVVUUVYY EX
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2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

[0 CHECK HERE IF MAKING CHANGES

L

B The abovae named entity submits this statement for the purpose of changing its registered office or regls:ered agent, or both, in the Siate of Florida. | am familiar with, and accept

. the obligations of rsglstered agent.

SIGNATUF!E

SNt typad OF prinked nare Of MQIELEred 208n1 2 148 § BOPICADIS,

(NOTE: Regisiorpd Agent signature requirsd whan rinstaung) DATE

FILE NOW!I!! FEE IS $150.00
" After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Ba
Added to Fees

Clty & State City & State 4, FEi Number Applied Far
3’)"‘2—/ 7\5;2 O Not Applicable
Zp Country Zip Country 5. Certficate of Staws Desired [ $8.75 Additionat
. Fen Required
6. Name and Addrass of Current Registsred Agent 7. Name and Addreas of New Registered Agent
. L o , Name— T R R

KHAN, RANA Strest Address (P.O. Box Number is Not Acceptable) ~
4148 SW 64TH AVE : :
DAVIE FI. 33314

’> City ' FL I Zip Code

10. " ' QFFICERS AND DIRECTORS l ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
HTE f'rEbden t+ 3 Oelele [ change  [J Addirion | &
Nav Rana. Khan g
STREETMORESS | 2D fhineiana. Pl. F4iz STREET ADDRESS 3
CITY-S7-2P . kaddhvdale, 3332,‘7‘ CTY-ST-ZP g
TINLE [ oalete TITLE . O Change [T Addition g
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-S7-ZP

TITLE [T Dekete ATLE . [Ochanga [ Adgition

NAME T - - NAME * .

STREES ADDAESS | o ST T W STREET AGDRESS T D
CHTY-S1-2P CITY-57-2¢

TmE [J pelete LE [ Change (7 Additicn
NANE MAME i
STREET ADDRESS STREET ADDRESS

CITe-S1-20 CITY-ST-2P

TILE 7 pelee ity Ol change [ Addition
NAME NAME

STREET ADDAESS . STREET ADDAESS

CITY-SI- 2P C CIY-§1-2P .

THLE [ 7 pelete THLE ] Crange [ Aadition
RAME ' - . HAME

STREET ADOAESS STREET ADDAESS

CIVY-ST-ZP Cmy-s1-2P

12. | hereby certit thai the information supplied with this filing does nol qualify for Ihe exermpiion stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report or supplamesnial report is irue and accurate 2nd that my signaturg shall have the same legal effect as if made under cath. that | am an officer of director
of the corporation or tha receiver or trusles empewerad o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an aftachment with an address, with all cther like empowered.

SIGNATURE:

SIGNATVIRY. JZOrNEED

[-2-2003 asys5/-580

—m—— .

BIGNATURE AMD TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR

Daybrma Phona #




