12

2001 UNIFORM BUSINESS REFORT (UBR)

4. Entity Name

FARAN, INC.

DOCUMENT # P95000037754

(//

Principal Place of Business

6261 COUNTY LINE RD.
MIRAMAR FL 33023

Mailing Address

€261 COUNTY LINE RD.
MIRAMAR FL 32023

2. Principal Place of Businass

18 222 pl- 2 AVE

3. Mailing Address

18220 AW PRVE

I

FILED
Mar 01, 2001 8:00 am
Secretary of State

01-25-2001 90131 001 ***150.00

AR

Suite. Apt. #, elc. Suita, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State _ ~, City & State r; 4. FEl Number 65-0589008 Appliod For
Migwm), ¥ Micawml , Not Applicable
,Z‘I?’% g / v _Cc-’;“/n%‘ = e -:-g;-’%%.é L= —; - Ewntry e 5. Cenlificate of Statug Dasited, .0 . fg-gg :Igﬁmaf_
8. Name and Address of Current Reyistered Agent 7. Name and Address of New Registered Agent j
. S e —r -[~Name —
KHANN, IRFAN R
Streal Address (P.Q, Box Number s Not Acceptable
21 N.W. 203RD TERR, B5 ( piable)
MIAMI FL 33169
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered clffice or registered agent, or both, in the Stalte of Florida.
SIGNATURE
Signature, typed o printed name of regisiorec sgen and e i snpicanls. (NOTE: Regisiored AQa aignatra required whorn reinststing) DATE
9. This corporation is efigible 1o satlsfy its Intangible FILE NOWII! FEE IS $150.00 5 ian Finaned
Tax filing requirement and efects 1o o 50, After MAY 1, 2001 Feawillbe §55000 . [ '* SecionCompainFinancing. - $5.00 mayBa |
-——{Seacriterinonback) \— ~~---- ——[ —{— Make Check Payable to Departmentof State— |-~ o -
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e ST ' (X Detets TmE 2T — Fcrange [ Aadiion | S
e KHAN, FARASAT R WA ENAN, FARASAT R 3
smeet sooaess | 21 N.W. 203RD TERR., #105 SEETADORESS | g 2/ AV 2 3 AV & 3
orv-s1-20 | MIAMI FL 33168 om-stwp | oty weod, L 33024 S
TMLE O pelets e [Jchange [ Addition %
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P coY-SI-7°
- ATTLE - - P D Rt S 1 THLE ™% ~ ToeTTm e T -0 Cl’ﬂ.l'-lgll O Addiion |
NAME HAME 7 R
_ STREET ADDRESS | - — S — - Xsreraommesse| ———m———— e Ay mmes s e
cov-51-7P CITY-ST- 7P
e [ Delete mE [ Changa  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-3P CITY-ST-21P
TILE O veles TITLE O Crange [ Aadition
MAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-21P CITY-ST-2P
TTLE [ pelete TITLE [J Change  [] Additien
RAME NAME
$TREET ADDRESS STREET ADDAESS
CIY-ST- 29 CITy-Si- 2P

13. I hereby certily that the information supplied with this ﬁﬂrg
indicated on this repon or supplemental report is trug an :
of the corporation or the receiver or trustee empowered to execule this raport as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other ke empowered.

Arfa Koo

accurate and that my signature shall have the same legal el

does not qualify for the exemption stated in Section 1 19.07&3)6). Florida Statutes. | further cerlify that tha information

L hster

ect as If made under oath; that | am an cfficar or director

$q 37U /122

SIGNATURE:

SIGNATURE AND TYPED O PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #




