2501 UNIFORM Busmls_sle. REPORT (UBR) FILED
DOCUMENT # P93000070461

1. Entity Name

Secretary of State

AMIN & AMIN, INC. 05-17-2001 90390 049 ***150.00
|
Principal Place of Business Mailing A;\ddress
2409 WEST TRAPNELL ROAD P.Q. BOX 678
PLANT CITY FL 33567 DOUGLAS GA 31533 .
BRrISKS6I
I
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4, FE! Number 59'3205416 Aoplied For
Mot Applicable
Zi Count Zi Count it
P i P i 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
: e . . . - | . Name e e e e L e — e
AMIN, MARGIE
Street Address (P.O. Box Number is Not Acceptable}
2409 W. TRAPNELL RD.
PLANT CITY FL 33567 |
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 Florida.
I
SIGNATURE |
Signature, typed or printed name of registered agent and title it applicakfle. {NOTE: Registered Agant signature required when rainstating) DATE
9. ihlsft.:l'c;rporaurj\n is ellgub\: tcl> satls:fy;ls Intangible A Flhi;d?\f:’.!!1 FFEE ISm$1 50.000 o 10. Election Campaign Financing $5.00 May Be
ax ||n'g rgqulremem and elects to do so. :fter , 2001 Fee wilt be $550. Trust Fund Contribution. O Addad to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECYORS| | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P ! 1 Delete TITLE Clchange [ Addition
NAME AMIN, MAHENDRA DR NAME
sTREET ADORESS | 2409 W. TRAPNELL ROAD STREET ADDRESS
CITY-ST-ZiP PLANT CITY FL 33567 CITY-ST-2IP ‘
TIME v (] Detete TMe [J Change  [T] Acdition
NAME AMIN, MARGIE NAME
sTREET ADDRESS | 2400 W. TRAPNELL ROAD i STREET ADDRESS
onv-st-2P | PLANT CITY FL 33567 . . ciny-ST-2I
TILE ! 1 Delete TITLE [Jchange [ Addition
NAME j NAME ’
STREET ADDRESS | - ” STREET ADCRESS
ory-st-ap | - - ciTy-ST-2P ™ -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-§T-21P
TITLE | O Deete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP : CITY-ST-2IP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIY-ST-2IP

13. | hereby certify that the information supplied with this filing doés not gualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. 1 further certify that the information
tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemen
of the corperation or the reda?%?ﬁ?ﬂmemﬁ&ﬁb s jaced atedhis roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
; g3 wit o eg1pay
. |

changed, or on an attachmen, red. i
5 fos “o)-423-237/

SIGNATURE AND TYPED OR PRINTED NAME OFI SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

v

SIGNATURE:

May 17, 2001 8:00 am

CR2EQ34 (10/00)



