"we

FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unm ¥ Secretary of State

DSCNUMENT # P95000071 470 04-28-2003 91389 006 ***150.00
t. Entity Name
MEHREEN ENTERPRISES, INC.
Principal Place of Business Mailing Address
10704 SW 113 PL 10704 3W 113 PL
MIANI FL 33178 MIAMI FL 30176 . .
— AR B EIAE
Suiter, Apl. ¥, etc. I Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applac For
65'@8636 Mot Applicable
Zp Country o Country 5. Certficate of Status Desired [ f: g{’q Addiional
. 6. Nnmn and Addr:us of C:umm Hogistemd_aenl 7. Name and Address of Newv Registered Agent
NISAR-SHAISTA A= - ——-—nms == o omm = = | TR I PED - pAEEHR (. Paegmh_j)__J
Slreet Address (F.0. Box Number is Not Accepteble)
9260 HAMMOCKS BLVD ,
WIAMI 1. 33156 10704 $-vs IR TH 4
: City Zip Cog
“riamr, g 2376 FL {23756

8. Thea above named entity submils this staterment for the purpose of changing its regislared office or registerad agent, or both, in the State ol Florida. | am familtar with, and accept
the abligations of registered agent.

SIGNATURE _AAML.WMQ Cpﬁ £ S/n Er7) 9‘-— 208-23

Signaiure, typed of printsd name ol regisiemnd et and ktle  applcabéa, (NOTE: Regi AQEM i
FILE NOW!I! FEE IS $150.00 :
. 8. Election Campaign Financi
After May 1, 2003 Feo will be $550.00 Trust F'.lr\dElCo'::::;twli:'.\na i L] ft?t;eodoloh:::sae
Make Check Payable to Florida Department of State . )
0. OFFICERS AND DIRECTORS | IKEA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
e P X Delets TE P RESIDE~S T ’ ﬂcnange [ Acdition
NAME NISAR, SHAISTA NANE 7 ANIED MNE LR
sTReT ADDRESS | 9260 HAMMOCKS BLVD smeEraoDRess | 4 g 75 w3 7—,‘./,91,—
orv-s1-z2p |MIAMI FL 33188 GTY-51-2p mMram, ., Pis 2) ?_é
UILE - O Deleta TIE [3Changs ] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TmE : [ Cetete TLE (O Change 3 Addilion
HAME -1 T e e = —mnem e SWONAME o L . . O,
~ STAEET ADDRESS | D = T stET ADDAESS = - T

CiTy-5T-2P . . oy-s1-2p :
TILE O Delete TME (O change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST- 7P ) & crv-st.ap
e ' O pelet A e [Jchangs [ Addition
NAME NANE .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-57-2P _
TINE [ Delets TME [Jchange  [J Addition
RAME NAWE
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY.ST-2P

12. | hereby certify thal the information supplied with this frl-rr‘:? does not gualify for the exemption stated In Section 119.07(3)(1). Flarida Statutess. | further certify that the informalion
indicated on this réport or supplemental réport is true and accurate and that my signatura shall have the same legal effect as if made under gath; that | am an officer or diractor
of the gorporatiod or the receiver or trustee empowered (o execue this report as required by Chapter 607, Florida Stalules; and that my n. ame Bopears in Block 10 or Blogk 111

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: M%&”w enBE @5 p0: ,3_" 652220-342 0
] Daytime Prone §

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

May 22, 2003 8:00 am

CR2E034 (10/02)



