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 certify 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 if made under ocath; that | am an officer or director
of the corporalion or the receiver or trustee empowepsd)o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witlf all/other like empowered.

SIGNATURE: ___ SIG/ s %W(TE:?@URRED

SIGNATURE AND TYPED OF PHINTED NAME'OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

FILED ;.
2003 FOR PROFIT CORPORATION B!
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am
DOCUMENT #  P02000119255 ecretary of State
1. Entity Name 04-23-2003 90066 046 ***150.00
IMAN ENTERPRISES, INC.
Principal Place of Business Mailing Address
2900 ARCADIA DR 2900 ARCADIA DR 11 ﬂ U 7 3 U 4
MIRAMAR FL 33023 MIRAMAR FL 33023 -
YLV M SEAVE
i = Sui Py :
——Suite. Apt. 4. eta erApt-d-ot [T CHECK HERE IF MAKING CHANGES
City & State —_ City & State 4. FEI Number Applied For
%\)\\J Q\S = q;;\) Y\’Y\Sﬂ“’ F/" OS—- OSY AD7 o Not Applicable
Zip Country Country o - $8.75 additional
= =2 SS \ FL -3 33%, 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
: Name
BOURYOU, NASIR Street Address (P.O. Box Number is Not Accaptable)
2900 ARCADIA DR
MIRAMAR FL 33023
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 Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and {itle if applicable, (NOTE: Registerad Agent signaiure required when reinstating) ) DATE ) e
S EEE-4S:$160:00=—=m—— . Eloction Gammaicn Financ]
Aﬁer May 1 2003 Fee will be $550.00 ' Trﬁztt Igznda(;nopnal;?bnutig": e O friietzgoh;:?ésla ©
hgake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Delete TITLE P,S, 7 O crange  AR] Adcition | &
NAME NAME AlS1n BouZ You S
STREET ADDRESS STREETADORESS |l F oo A42&ADra Dey VE 3
CITY-ST-2IP CITY-$7-2P &
e Armpat, FLo F3:23 __ju
TIMLE O Delete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-31-21P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITy-ST-ZiP
TILE [ pefete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS_ ~ . ~ ———
BT ST B | e e T TCMY ST ,
TITLE [ elete TITLE ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2P
TILE [ Delete TILE : [JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-ST-ZIP . CITY-ST-2P




