FILED :

DOCUMENT P40 5 Mar 24, 2002 8:00 am :
1. Entity Name 94 0006368 Secretal y Of State -
ALLAH KARAM, INC. 03-24-2002 90076 003 ***150.00
Principal Place of Business Mailing Address
4636 FOREST HILL BLVD 4636 FOREST HILL BLVD
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415
2. Principal Place of Business 3. Mailing Address H"“m ”I m” m" II'” "m"“' II“I I”" "HI IHI“l”I Im ."[
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City&State ____ __ | _Eiy&State _|_ 4 FEINumber . o AppliedFor |
— T = - = = ,'—‘_QL‘CGSFO17‘1685 e Not Applicasle™ ===
2ip Country Zip Country 5. Certificate of Status Desired O $8'75 P_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATTEL’ MUZAMMIL Streel Address (P.O. Box Number is Not Acceptable)
4638 FOREST HILL BLVD
WEST PALM BEACH FL 33415
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
) s e . m
9. This corporation s eligible to salisfy its Iniangible FILE NOWI!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be 5550.00 Trust Fund Contribution ] Add.ed 1o Fors
{SecFcriteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¥ | DP O Delete me B [ Change [ Addiion | 5
TNAME PATEL, ABUBKR™ ~ - R (V7T T s T T R
srreer anoress | 4636 FOREST HILL BLVD STREET ADDRESS §
CITY-ST-2P WEST PALM BEACH FL 33415 CITY-57-2IP iv
: C
TITLE DST {7 Delste TITLE [ change [ Addition | O
NAME PATEL, MUZAMMIL NAME
STREET ADDRESS | 4838 FOREST HILL BLVD STREET ADDRESS
crv-st2p | WEST PALM BEACH FL 33415 CTY-ST-2P
TITLE ] celete TITLE [ change  [C] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21F
TNLE , [T pelete TITLE [ cChange [ Additicn
NAME NAME ’
STREET ADDRESS STHEET ADDRESS
CiTY-S7-Z/P CITY-ST-2IP
TITLE O pelete TITLE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . cﬂ'y_s_i_ﬂp i . . ; R S P
|=TiTE s — CT Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered t0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SRR ~}/b’/"Z (Mer-5557

RE AND TYPED 8R PRINTED MAME'OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons #

SIGNATURE:




