FILED
2002 UNIFQRM BUSINESS REPORT (UBR) May 12, 2002 8:00 am

retary of State
DOCUMENT # v Sec
1, Entity Name P95000025058 05-12-2002 90613 036 ***150.00
AL-AMIN, INC.
Principal Place of Business Mailing Address
8926 BYRON AVE 8526 BYRON AVE 1 e
SURFSIDE FL 33154 SURFSIDE FL 33154 gé/g ﬁ
2. Principal Place of Business 3. Mailing Address
Suit.e, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i 65-0577547 Not Applicable
Zip Country - Zp .. __ [ County ¢~ |5 Contcate of Staus Desired [] gg;{g ;\ic::gionel
6. Name and Address of Current Registered Agent 7. Name and Address of New R;giggd Agent oo
Name
KAMRUL: H KHAN Street Address (P.O. Box Number is Not Acceptable)
8226 BYRON AVE
SURFSIDE FL 33154 . _
City FL l Zip Code

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

SIGNATURE

Sigralure, typed or printed name of regisiered ageni and title If appticable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible { 10. Election Campaign Financing $5.00 May Be

o fing requirement and slects to do so. Trust Fund Contrbuton. RidedtoFous |
(=]

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,e_
e P ’ ’ : - - D Delate TIMLE B - o o ) D Change I:l Addtion | =
nwey ., |[KAMRUL H KHAN NAME §
STREETADORESS |8 926 BYRON AVE STREET ADDRESS w
ov-s1-2f |SURFSIDE FL 33154 Y- sT-2IP . 5
TITLE [ ] Delete TITLE D Change [ ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2IP CITY . ST ZIP
TIME - CTTT (] paes T pmE— >~ =S - : so- © 7= [[] Change [ Adtion:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-ST-2ZIP
TITLE D Delete TTE [ ] Change [ ] Additicn
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY- §T-ZIP CITY - ST-ZIP
TITLE - o : |:| Celete TITLE . ) [:| Change [:] Addtion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY - 5T 2IP CITY - ST-2IP _
TITLE D Delete TITLE |:] Changs D Addition
NAME NAME :
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY . 5T. ZIP

13. L hereby certify that the information 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 shall have the same lagal sffect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Bleck 12 if changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: o f) aler . K. KAMRUL H KHAN 04-25-02305-861-2009

1 SIGNATURE ANV TYPEIPOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

STF FL32381F.A




