2003 K¢ FILED
003 FOR PROFIT CORPORATION ,
U%IIFORM BUSINESS REPORT (UBR) - Apr 03,2003 8:00 am

DOCUMENT #  P93000065975 ecretary of State

1. Entity Name 04-03-2003 90117 004 ***150.00

RAHRIS INC.
Frincipal Place of Business K Mailing Address
MUMTAZ MAHERAY 1162 PINE QAK DR
6117 RALEIGH ST #619 TUCKER GA 30084 R
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4, FEI Nurnber Applied For
59‘3215996 Not Applicable
Ze Country Zip Couniry 5. Certificate of Status Desired | ?g'gg‘tﬁ?géﬁmal
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
. ’ Name ’ oo o )
MAHERAU' MUMTAZ Street Address (P.O. Box Number is Not Acceptable)
6117 RALEIGH ST #5619
“ORLANDO FL 32835
City Zip Code
“ FL

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or beth, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agemt and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1I! FEE IS $150.00 )
. ) 9. Electi ign Fi
Afa Hay 1, 2003 Fee il b SS50.00 e e 1y $5.00 ey e
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE | P O Detete TITLE [ Change [ Acdition
- MAHERALI, MUMTAZ N phlbadiery <
sTreet anoress | 6117 RALEIGH ST #6198 STREET ADDRESS )
CITY-ST- 2P ORLANDO FL 32835 : CITY-ST-2P
TITLE [ Delete TITLE [ change  [[] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE i O dekete e - e - .. .-+ [Ochage [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TILE [ pelete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
e [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supdilemental report is true and accurate and that my signature shall have the same iegal efect as if made under oath; that | am an officer or director
of the corporation or the recejver or trustee gmpowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme twnh an address, with all other like empowered.

SIGNATURE: () “'»H( ‘@zﬁeﬂ/{?f (CQUIRED 05{3!,03 770-—4739 336/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DaTe Daytime Phona #

HOUFCRS ¥

iv

CR2E034 (10/02)



