FILED

c
2003 FOR PROFIT CORPORATION S
] 4]
UNIFORM BUSINESS REPORT (UBR Feb 24, 2003f89(t)0tam
DOCUMENT #  P93000088007 Secretary o ;
1. Entity Name 02-24-2003 90219 007 150.00
NILOU, INC.
Principal Place of Business Mailing Address
13895 W DIXIE HwY 13895 W DIXIE HwY
N. MIAMI BEACH £L 33181 N. MIAMI BEACH FL 33181
2. Principal Place of Business 3. Mailing Address “"”"j ”I m" ””’ "m "m "m "m ‘lm m“ m“ "H‘ ‘"l ‘"[
Suite, Apt. #, etc. Suite, Apt. #, atc. 00 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65.0457158 Not Applicable
Zi i t iti
® Country : Zp Country $. Certificate of Status Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s SESS - LI = e H_Name% —
BADOORALLY‘ IQBAL Street Address {P.O. Box Number is Not Acceptable)
1801 NE 140 ST. APT #112
N MIAMI FL 33181
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 Fiorida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signaturs, typad or printed name of ragistered agent and itle if applicable. {NOTE: Ragistered Agent signature raquired when rainstating) DATE
FILE NOW!! FEE I_S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 - Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ CFFICERS AND DIRECTCORS IN 11,
TIMLE P ) ' O celete TITLE ) Change [ Addition 8_
HAME BADOORALLY, [QBAL NAME S
STREET ADDRESS | 1801 NE 140 ST APT #112 STREET ADDRESS 3
orv-st-ze | N, MIAMI FL 33181 CITY-ST-2IP g
TITLE ’ VPS [ Delete TITLE [T change [ Addition %
NAME FIROOZ, ZOVA NAME ‘
STREET ADDRESS 1801 NE 140 ST APT #112 STHEET AGDRESS
CITY-§1-2I1P N M|AM| FL 33181 CITY-5T-2IP ]
TILE [ pelete TITLE [Jchange  [] Addition
NAME _ _NAME - —
STREET ADDRESS N - STREET-ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiIp CITY-ST-71P
e O Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE : : [ celete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, | hereby certify tha¢ the information supplied with this fiIing does not qualify for the exern

accurate and that my signature shall
of the corporation or the receiver or trustes empowered to execute this report as required by Ch
changed, or on an attachment with an address, with all other like empowered.

IR AR 2Ly

indicated on this report or supplemental report is true an

SIGNATURE:

plion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
ave the same legal effect as if made under oath: that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2./ 2 /62 (305 §92-9/29

“SIGNATURE AND TVP

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phone #




