FILED
003 FOR PROFIT CORPORATION
u'?’m-'onm BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

DOCUMENT #  P02000122999 Secretary of State
1. Entity Name : 03-20-2003 90153 036 ***150.00
MUNIR INTERNATIONAL, INC.
Principal Place of Business Malling Address .
266 WILSHIRE BLVD. 266 WILSHIRE BLVD. 1UU44419
SUITE 127 SUITE 127
i B H"”m ‘“ "“I ‘lm "m"”l II’I' “m ”m "m II”' ‘Iul ml ‘"’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. ' Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number \AEDplied For
Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired [ ?i'gesq lﬁfed;““a'

6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent_ - .

Name

RAHMAN, REZAUR
266 WILSHIRE BLVD,

Street Address {P.O. Box Number is Not Acceptable)

SUITE 127

CASSELBERRY FL 32707. City FL [ 7 Coce

8. The above named entity subriits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

' . p
SIGNATURE -
Signature, typed or printed nams of ragjs!ered agent and tile if applicaile. {NQTE: Registared Agent signature requirsd when reinstating) DATE
. FILE NOW!!! FEE IS $150.00 . Lo
v 9. Elect Financ
. St ey 12000 Fegll b 5000 . v 1 35,00 v oo
Make:Check Payable to Flarida’Department of State ‘
c! A . e
10. - "L OFFICERS, AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD - O Detete TITLE O change [T Adaition
NAME RAHMAN, REZAUR NAME
streeT aooRess | 266 WILSHIRE BLVD. #127 STREET ADDRESS
crv-s-2¢ | CASSELBERRY FL 32707 CITY-§T-ZIP
TITLE 81D T Detete TITLE Clchange  {J Addition
NAME CHOWDHURY, RASHIDA K NAME
STREET ADDRESS | 266 WILSHIRE BLVD. #127 STREET ADDRESS
orv-st-2¢ | CASSELBERRY FL 32707 CiTy-57-2P
TILE - FEemeseS e o mweme - [pigle ™ T IIET T o - s m e s T S ohane [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-87-2IP GITY-5T-2IF
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TIFLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

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 supplementai re| is true and accurate and that my signature shall have the same legal effect a5 if made under oath; that | am an officer or director
of the corporation or the receiver or truste wered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Btock 10 or Block 11 if
changed, or on an attachment with an agdrn jth all likeempowered.

1

SIGNATURE: ___ SIGM Z REQUIRED 2Y FERRLARY 203 L}OT—c%bf)-éooo

SIGNATURE AND TYPED-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Fa'a a T

AN

CR2E034 (10/02)



