2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P94000012082 Apr 25,2001 8:00 am
1. Enity Name s ecretary of State
MIRS ENTEBPRISES’ INC. 04-25-2001 90020 013 ***150.00
Principal Place of Business Mailing Addrass
807 PINE STREET 807 PINE STREET
ORLANDO FL 32824 ORLANDO FL 32824
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_3223886 Applied For
Not Applicable
z Count Zi 1 © it
" ountry ® ountry 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
RAHIMI, ABDUL R
Street Address {F.O. Box Number is Not Acceptable
807 PINE STREET (  Acoepiaste)
ORLANDO FL 32824
City FL Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or priated name of registered agent and title if applicakle. (NOTE: Ragisterad Agent signature required vihen reinstating) DAGE
ion is el iafy i ; 1"t
9. This corporation s eligible to satisfy its Intangible FILE NOW!I! FEE IS_ $150.00 10. Elestion Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T - O N
o rust Fund Contribution Added to Fees
(See criteria on back} il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P XK Delete TLE {"crange [ Acdition
NAME DUGAN, MOHAMMED S NAME
streer aooress | 807 PINE STREET STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32824 CIry-5T-2IP
TITLE S 1 Detete TITLE PRE BsDEWNT é" TREA SLURER K Change  [X] Addiicn
N RAHIMI, ABDUL HAME ’
STREET ADDRESS | 807 PINE STREET STREET ADDRESS
CITY-SE- 21 ORLANDO FL 32824 OITY-§T- 2P
TiTLE O Delete T Wice PRESIBENT £ SECRETARY X chang: B Adiilios
NAME R NAME MIRZA , ALTLBUPD I
STREET ADDRESS STREET ADDRESS &0 7 p INE _57&5 7
CITY-$7-21P CITY-5T-2IP ORLANDO, Bt + 3283%
THLe O Delets TITLE O change [ Addition
HAME HAME
STREET ATDRESS STRELT ADDRESS
CITY-S7-2IP GITY-ST-Z2IP
TITLE 1 Detete TITLE Tl Change [ Additien
NAME HAME
STREET ADTRESS STREET ADSRESS
CiTY-S1-2IP CITY-3T-ZIP
TILE O3 oelete TLE O change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doss not qualify for the exermption stated in Section 119.07(2)(i), Florida Statutss, | furlher certify that the informalion
indicated an this report or supplemental 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

of the corporation or the receiver or trustee empowered to executs this report as required By Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or an an attachment with an address, with all other like empowered.

w®
SIGNATURE:

—ARDOL. RAMHIM 7 o/-/3-0/ Yo7+8SY-4Y719

RINTED NAME CF SIGNING OFFICER OR DIRECTCR Daze

Dayuraz Phoco #

(LYY

CR2E034 (10/08)




