2001 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT # P95000029058 ‘ Apr 26, 2001 8:00 am
1. Entity Name i f te
AL - AMIN, INC. ecretary of Sta
04-26-2001 90293 046 ***150.00
Principal Place of Business Mailing Address
8926 BYRON AVE 8926 BYRON AVE
SURFSIDE FL 33154 SURFSIDE FL 33154
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & Siate 4. FEI Mumber 65.05?7547 Applied For
Mot Appiicable
“p Country “ip Country 5. Certificate of Status Desired ] $8'75 A_dditiona\
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
KHAN, KAMRUL H Street Address (P.O. Box Number is Not A bi
8926 BYRON AVE reet ress (P, ox Number is Not Acceplabie)
SURFSIDE FL 33154

City

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida

SIGNATURE

Signatre, typed or grnted nama of registorec agent ang wle if appicable

(MNOTE: Negistaran Agerd Sigracure regquirac wien “EINstating

NATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elacis to do so.
{See criteria on back)

Altay

= NOW L

Fr

in

10. Election Campaign Financing
T-ust Fund Contribution.

$5.00 May Be
Added fo Fees

Q' Wiale Chack Payable to Desarimant of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ) oelete 3liLE O Charge [ Addition
NANE KHAN, KAMRUL H NAM:
streer aooress | 8926 BYRON AVENUE STREET ANDRESS
CITY-ST-2IP SURFSIDE FL 33154 CITY §0- 2P
TITLE ] Delete HTLE [I Change [T Addition
NAE NAME
STREET ADDRESS STREC ADDRESS
CITY-8T-71p CITY-51 2P
TTLE O celee ITLE [ Charge [T Adcition
HAME MAWE
STREET ADDRESS STRECT AJURESS
CITY-5T-2IP CITY-§7-71P
TITLE O peete [HH3 [ Change [ Addition
NAME NARIE
STREET ADDRESS STHEET ADDRESS
GITY-ST-21P CITY-5T-1p i
1LE [ pelete TmE [ Change [ Additicn
MAME NaME
STREET ADDRESS STREET AZDRESS
CITY-§T-71P CIY-57-7IP
TITLE ] Deete TITLE [ Change  [] Additign
NAME RAME
STREFT ADDRESS STREFT ADORESS
GiTY-ST- 217 CITY - 5T-2iF

13. | hereby certify that the information supplied wilh this fling does not qualify for the exemption stated in Seciion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shali have the sama legal effact as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered (o execute this report as réquired by Chapter 8G7. Fiorida Stalutes; and Hai my name appears in Block 11 or Blaock 12 if
changad, or on an altachment with an address, with all other like empowered

ZQQ,—Q\-MGLV]CL“_/QC;,M pokdo i K Ao

</ 5‘;/:16:0 [ Fes™
DAl

¥~ 2007

SIGNATURE AND TYPED CR PRINTED NAME OF SIGMNG OFFIGER OR DIRECTOR

Deptime Prone #

|
f
|

w190s00

CR2EQ34 (10/00)



