———

FILED
Mar 10, 2003 8:00 am

2003 FOR
UNIFORM B

DOCUMENT #

1. Enlity Name

KWIC-PIC OF MiaMmI, INC.

PROFIT CORPORATION

USINESS RE

PORT,

P93000064165

Secretary of State

03-10-2003 90142 004 ***150.00

Principal Place of Business
602 NW. 57TH AVE.
MIAMI FL 33126

Mailing Address
602 NW. 57TH AVE,
MIAM! FL 32126
us

3. Mailing Address

LT

|

2. Principal Place of Business
Suite, Apl. #, atc. ite, Apt. #, etc.
LS APL ¥, etc Suite, Ap:. #. etc (3 CHECK HERE IF MAKING CHANGES
City & Statg City & State 4. FE! Number Applied For
65-0451096 Not Applicabia
i 1 Zj Count . "
Zp Country s ounty 5. Certificate of Status Desired [ $8.75 Additionai
Fae Required
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name * e P . — - ] —
r— A T ey — T e A e me, - i T e by LAY T S e T e R - - - e I
CHAUDHRY, . SHAUKAT.T - = -
- . Streel Address (P.O. Box Number is Not Accepiabla)
8805 SW. 122ND AVE :
MIAMI FL 33188
City FL ' Zip Code
8. e above named entity submits this statement for the purpose of changing ils registered offica or ragistered agent, or both, in the State of Floriga, | am familiar with, and accepl
the abligations of registered agent, ' .
FIGNATURE .
Sipnatise, typed or prifec name of registarad agant and it it npp¥cania, (NCTE: Ragistered Agent $UGNaNG HguUIed when rainsiating) Date
FILE NOW!I FEE IS $150.00 . )
. 9. Blection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 A 16 Fous

Makp Check Payatie 19 Florlda Department of State

Trust Fund Contribution,

un. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PD O petste e Clchange  [JAddition |
Nawe ¥ CHAUDHRY, SHAUKAT T ' NAME g
STREET anoress | 8805 S.W. 122ND AVENUE STREET ADDRESS 3
orv-stze | MIAMI FL 33186 ony-st-2 &
e VD O veres TRE [Jchange [ Agdition g
NAME CHAUDHRY, FARZANA $ HAME
STREET ADDRESS | 8805 S.W. 122ND AVENUE STREET ADDRESS
CITY-ST.2IP MLAMI FL 33188 CiTy-ST-2I
TmE 07 Deiete e [J Chenge ] Aduiition
HAME : >t g ~ e - WE ==,z o= - = |
_SYREET ADDRESS - . —= I T T e e e ——— - -
CIrY-51. 2P CIry-sT-210
TIE 7 Desetn me CIChange [ Addition
NAME NaME
STREET ADDRAESS STREET ADDRESS
Y- SE-zp LIFY-5T-2ip
me 3 oeleta TITLE D) Change [ Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
cmy-S1-2ip oTY-ST-2P
TITE [ petete e O chenge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST1. 29 CITY-S1-21P
D200 nerey certifz that the information supplied with this filing does not Qualify for the exemption stated in Sectior 119.0?’('.‘.!)[1'), Florida Statutes. | further cerlify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the BCEIVEr or frustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all other (ke empowarsd.
SIGNATURE: LD SHAVKAT Epdipppy 2-20.073
OF SIGNING WI‘CWI Daytams Phons ¢
/4 (32924 110~




