2002 UNIFORM BUSINESS REPORT (UBR) ,

RBANYY

DOCUMENT # R S
. P34000011247 _. -~ 2k FILED
1. Entity Name - ; AR S iy
i CSECRETARY.OF STAIE . z
AMERICAN BOYS, INC. Ao UL CoEpPaRATioHS
Pﬁﬁcipal Place of Business ¥ Mailing Address 02 HAR 27 PH l"' UU
13839 SW. 142 AVE. 8520 S.W. 133 AVE. RD.. 104
MAMI FL 33188 MAM FL 33183
2. Principal Place of Busingss 3. Mailing Address ”II"I" ”l "m Im "m "m “m Il'l "“I”"m I]I" ill] m'
Suitg, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appilied For
650462507 Not Applicable
Zip Country Zip Counlry - ., $s_75 Additionai
Y Wttty Sy Itstil _ __5._93[11!@@5_9!5@%D@!@ﬁﬁf_‘F“ Requirad~ > - - | .-
6. Name and Address of Current Registered Agant 7. Name and Address of Naw Rggls!md Agent
- . e aa = - - Nm o - - - — — it mdd T T . —
—KHAN, DIDAR .. . . —_— Streat Address (P.O. Box Numoer is Not Acceplable)
8520 SW 133 AVE. RD., #104 e e
MIAMI FL 33183
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglistered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printad name of registered £goni and ik If appiicable. (NOTE: Ragi: Agant aky requived whan DATE
. This corporation is aligible to satishy its Intangible FILE NOWIl! FEE IS $150.00 Electi )
Tax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. T:::ngz&ag::;}g:uﬁ::mmg 2( ffd'gqu'::i:“
{Ses criteria on back). Maka Check Payable to Department of State '
1. ¢ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PSTD -4 O Detets e O Chenge [ Addition | S
e KHAN, DILDAR M s
secta006ess | g5 SW 133 AVE. RD., #104 STREET ADORESS 3
Ciry-S1-2p M CITY-ST-ZIP §
finE O petete e Ochange  OJ Addition | S
et e BOONNS 1 T3236——#
STREETADORESS [ I £ -113/28/N2--01002--003
CrY-ST-2P “Chy-sT-oP T e s e o e e R
TmE O Detere THE [JChange [ Addition ’
NAME NAME
“STREET ADDRESS | — = = T pmemsees = e TR SRR | et [ - BTREET ABDRESS 5 | S e e v = viod — =
cHY-s7-aP CITY-53-2P
TRE O Delete TME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
niE O Detete TME [JChange [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TINE [ Delate TILE [ change 1 Addition
HAME HAME / ﬁ @
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§T-2P

13. | hereby corti
indicated on

SIGNATURE:

that the information supplled with this fiiing does not qualify for the exemption stated in Saction 119.07(3)(). Florida Statutas. ! further certify that the inforrmation

is report or supplemental repont is rue and accuiate end that my signature shall have the same legal effect as if made under oath; thal t am an officer or directer
of the corporation or the raceiver or Irustes empowered to executa this report as raquired by Chapter 607, Florida Statutes; and thal my nama appears in Block 1 or Block 12l
changed, or on an attachmant with an address, with all other Ii@e empowered.

92-

o5 — 072 ‘3

o~ 740 .5'301/

Dayting PRone ¥




