2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000031010 May 08, 2000 8:00 am

1. Entity Name

SIRAAMIN, INC. Secretary of State

ey 05-08-2000 90023 039 ***150.00

Principal.Place of Business * Maiiing Address
1541 SOUTH'(}&)NGF&ESS AVE, 1541 SOUTH CONGRESS AVE.
DELRAY BEACH FL DELRAY BEACH FL 33445€325

|

2. Principal Place of Business 3. Malling Address “"“m "I ,Ill I “ll‘ Im”l" ‘m

Suite, Apt. #, elc. ' Suite, Apt. #. etc. . DONOTWRITEINTHISSPAGE . __ . __ .
City & State City & State 4, FEI Number 65 05 . Applied Far
76150 7 Not Applicable
Z' f . L3 J o
P Country ap Country 5. Certificate of Status Desired il $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . o Name
KAZANI, AMIN B Street Address (P.O, Box Number is Not Acceptable)
2450 NW. 49 TERR
POMPANO BEACH FL 33063
Lo Lo 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.

SIGNATURE
Signaturs, typed or printed name of registared agent and bile it applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
9. This corporation is eligiole to satisfy its Intangible ‘ FILE NOW!!! FEE IS. $150.00 : 10. Elaction Campaign Financing $5.00 May Be__
Tax filing fequirement and elects 1o doso. -After MAY-1:.2000. Fea.will be 355000 =15t pificr Corfribiition = (0~ TAdded 5 Fées -
(See criteria on back) Make Check Payable to Department of State - :
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b K Delete TITLE ' Dy tnange ) Addition
NAME PUNJWANI, MALIKA NAME
steev apoaess | 1541 § CONGRESS AVE STREET ADDRESS
CITY-5T-2iP DELRAY BEACH FL CITY-ST-2P
TLE P O Delete THiE Ol Change [ Addition
NAME KAZANI, AMIN B NAME
staeeT aporess | 2450 NW 49 TERR. STREET ADDRESS
TITY -5T-21P POMPANO BEACH FL 32063 CiY-57-7F
TITLE S [ Delete TILE O change  [J Acdition
HAME PUNJWAN!, MALIKA NAME
street aporess | 2450 NW 49 TERR STREET ADDRESS
orv-si-ze | POMPANQ BEACH FL 33063 orrv-st-zp
TILE [T petete TATLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP _ _CITy-ST-2Pp e e e )
e i O Dekete IR == (lohange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE [ petete ITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 218 CITY-ST-2IP

13, | hereby cerlify that the information supptied with this filing does not gualify 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 nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowered 10 executa this report a8 requited oy Chapter 607, Florida Statules; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

LY

SIGNATURE:

Y 24 00 96“ DAY

D NAME OF SIGNING OFFICER OR DIHECM Date Dayume Phone #

MRY2EN24 (a0



