2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

1. Entity Name.*

FARAN, INC::

DOCUMENT # - “P95000037754

._71‘{

T

Principal Place of Business
18320 N.W. 7TH AVE.
MIAMI FL 33169

Mailing Address
18320 N.W. 7TH AVE.
MIAMI FL 33169

2. Principal Place of Business .
626% Coualy dine R4 -

3. Mailing Address

62463 Coun

tf-é!'n e €4 -

FILED
Mar 26, 2003 8:00 am
Secretary of State

03-26-2003 90130 012 ***150.00

S

33p2 3 “Uén

2,300L%

Us A -

. / .
Suite, Apt #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number Applied For
ity , FL mivomot , L 650589008 Not Appicable
Zip Zip Country $8.75 aaditional

5. Certificate of Status Desired ] Fee Required

5. Name and Address of Current Registered Agent_ .. _

7. Name and Address of New Registerod Agent-.. - _.--

KHANN, IRFAN R
320 SW 100 TERR .
PEMBROKE PINES FL 33025

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the chligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

B S_ignature‘ typed or printed name of registered agent and title if applicable.

" INOTE: Registerad Agent signature required when rainstating)

DATE

- 7.4 FILE NOWT! FEE IS $150.00

After May 1, 2003 'Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mes T O|STD ) 3 Delete TTLE [ Change 1] Addition
NAME KHAN, FARASAT R - NAME

STREET ACDRESS | 430 NW 203 AVENUE STREET ADDRESS

QITY-ST-21P PEMBROKE PINES FL 33029 CITY-ST-2IF

TINE 1 Delete TITLE O change [ Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

GITY-§7-2IP CITY-ST-2iP

TILE . e Ayt m o P g e~k =] Dplete - - @ TRE - | e = - - = F[yChange [ Addition |~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-20P CITY-ST-2IP

TLE O Delete TITLE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-2IP

TITLE [ Delete TILE [Jchange [ Addition
NAME NAME

STREST ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ oelete THTLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CTY-ST-2IP

changed, or on an attachment with an address,

SIGNATURE:

ith e like em

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(1), 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 corporation or the receiver or trustee empowered to execute thi repog as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

were

WUIRED

Gy 7095y 1

SIGNATURE AND yﬁsylbn'

D NAME QOF SIGNING OFFICER OR DIRECTOR

2/24/o3- >

Daytime Phong #

FOLYAAA) ||

iV

CR2E034 (10/02)



