2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000031010

1. Entity Mame

SIRAJ-AMIN, INC.

FILED %
May 05, 2001 8:00 am
Secretary of State |

I 05-05-2001 91105 016 ***150.00

Principal Place of Business

1541 SOUTH CONGRESS AVE.
DELRAY BEACH FL

Mailing Address

1541 SOUTH GONGRESS AVE.
DELRAY BEACH FL

2. Principal Place g(ﬁusiness
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Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Q City & State - c— 4. FEINumber  aRORTR150 Applied For
b&. D M Pi’ D'CE 2 U PU&LH - ”"'L- Not Applicable
Z|p Caountry Zip Country o . $8 75 Additional
g Sy ey . i 31 . Certif] H "
\’/ e [—J-(D/‘t- 23 k{gj___ DSA 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
KAZANI, AMIN B Street Address (P.0. Box Number is Mot Accsptable)
ree ress (P.O. Box Number is Not Acceptable
2450 N.W. 49 TERR F
POMPANO BEACH FL 33063
City FL Zip Code
8. Ths above name%j entity submns,‘tﬁ\s\s\tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
, P _P
SIGNATURE y 3'/ N’b 6. i Py ﬂccéf peAa T
4, ure, tyced o{ﬁned name of registered agent and titls if applicable. (NOTE: Registered Agent signaiure required winen reinstating) DATE
i m
9. This pprporathn is eligible to satisfy its intangible FiLE NOW!! FEE [S $150.00 10. Election Campaign Financing $5.00 nay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Faes
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P 7 Delete TITLE [ Change ] Addition 8_
NAME KAZANI, AMIN B NAME =
STREET A0DRESS | 2450 NW 49 TERR. STREET ADDRESS %
CITy-S1-2IP POMPANO BEACH FL 33063 CITY-ST-ZIP %
TILE S ] Defete TITLE [ Change [ Addition %
NAME PUNJWANI, MALIKA NAME
sTreeT ADDRESS | 2450 NW 49 TERR STREET ADDRESS
emv-s-z» | POMPANO BEACH FL 33063 oiry-5T-2P
THTLE [ Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S¥-21P CITY-5T-ZIP
TILE [ Delete TITLE [] Change [} Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-87-21P
TITLE 1 Delete TITLE [J change [ Addition
MAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ pelete TiTLE [ changs (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(), 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 legal effect as if made under oath; that | am an officer or director
of the carporation or the receiv P[ﬁl’ frustpe empowerg execlte this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment, dress, with &ll other like empowered
. ‘ ¢ g P
SIGNATURE ))ff/ /‘wm} 5 wamf\, ; f%esmv ‘ﬁp.sfc; (jﬂf L35
Si RE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate DayThe gone ¥




