FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am
ecretary of State °
DOCUMENT #  P94000052089 >
1. Entity Name 04-25-2003 90274 045 ***150.00
EXIM ENTERPRISES, INC.
Principal Piace of Business Mailing Address
537 LAKESIDE CIRCLE 537 LAKESIDE CIRCLE
SUNRISE FL 33326-2136 SUNRISE FL 33326-2136 .
2. Principal Place of Business 3. Mailing Address H"“l” ””l““"" “H“ll“ Il‘ll m"
Suite. Apt. #, etc. Suite. Apt. #, etc. [] CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEl Number Applied For
650506303 Not Appiicable
Zip Country Zip Courtry 5. Certificate of Status Desired O $3.75 A.ddmc'"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
MOHAMMED' FAZAL Street Address (P.O. Box Number is Not Acceptable)
537 LAKESIDE CIRCLE
SUNRISE FL 33326
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. | am familiar with, and accept
the obligations of registered agem T
SIGNATURE
Signatura, typsad or printad narms of registered agent and title if applicahla. {NOTE: Registered Agent signature requirad when reinstating) DATE
o, by s PILE-NOWIH-FEE- I8 $150.000 comvarns |- - e o - S L ) ]
8. Etection'C Fi -
Atter May 1, 2003 Fee will be $550.00 et contmsion " [ i 2e
Make Check Payable to Florlda Department of State
10, QOFFICERS AND DIRECTORS | 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE DPT [ pelete Tne [ change [ Acdition g
NAKE MOHAMMED, FAZAL NAE &)
STREET ADDRESS | 537 LAKESIDE CIRCLE STREET ADDRESS 3
CITY-ST-2IP SUNRISE FL CITY-Sr-2IP ]
T &
THLE S O pelete TITLE Jchange  [] Addition Et)
NAME ‘| MOHAMMED, ZINETTE NAME
STREET ADDRESS | 597 L AKESIDE CIRCLE STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33326 CITY-ST-2IP
TRLE ] Delete e Clchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE O celete TITLE [QcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ) ‘O oekte TTLE . ) - " DOchange T Additicn -
NAME NAME 4 IR ALY ‘
STREET ADDRESS STREET ADDRESS T S P R
CITY-ST-2P s : CITY-ST-2IP ' ’ : A
Tie { ¢ '] Detete~ TILE CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CITY-ST-2P CITY-ST-2IP

. | hergby certify that thé infofmatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature
of the corporation or the receiver or trustee empowered to execute this report as required
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _ /150 MHHEMH"A’:@%%T

Il have ihe same legal effect as if made under gath: that | am an officer or director

Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y-3)2-073

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phona #




