2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  P96000008695 Feb 19, 2002f8:00 am
17 Enity Name Secretary of State
FARHANA ENTERPRISES, INC. 02-19-2002 90012 023 ***150.00
Principal Place of Business Mailing Address
467 W. CHURCH AVE 467 W. CHURCH AVE
LONGWOOD FL 32750 LONGWOOD FL 32750
s — AT AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3359691 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name -
GUI'AMAL" ZABIN R Streel Address (P.Q. Box Number is Not Acceplable)
467 W. CHURCH AVE
LONGWOOD FL 32750
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, tvped or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature reguired whan reinstating) DATE
9. ;hlsilcl.orporathn is ehtglblj tc|> sat\twstfyéts Intangible At F"“-nE NOwI I::EE E5m$b1e50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er May 1, 2002 Fee w $550.00 Trust Func Contribution. | Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD [ Dalete TITLE [ change [ Addition
NAME GULAMALI, RAMZAN NAME
STREET ADDRESS | 2233 S KIRKMAN ROAD #91 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32811 CITY-ST-2IP
TITLE D O pelete TITLE [C] Change  [] Acdition
NAME GULAMALI, AMIN NAME
STREET ADDRESS | 4680 SOUTH OBT STREET ADDRESS
CITY-ST-2P ORLANDO FL 32835 CITY-ST-2IP
_TME D 1 Detete TILE {]Change [ Addition
NAvE GOSAL, DILIP NAME
STREET AUDRESS | 4840 CYPRESS WOOD DR, APT 148 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32811 CITY-ST-21P
TITLE D [ pelete THLE [J Change  [] Addilion
NAME GOSAL, ANITA NANE
STREET ADDRESS | 4840 CYPRESS WOOD DR, APT 148 STREET ADDRESS
cmy-ST-2IP ORLANDO FL 32811 CITY-$T-2IP
TITLE [1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE {J Delete TITLE [J change ] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify 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 and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or lrustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachme i address, with all other like empowered.

YHiE ﬁﬁ?ﬁ&“@zféuwgﬁ \-3-03- Lo - L~ REEE

SWAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimea Phone #

SIGNATURE:

LILLLNRS

nv

CR2E034 (9/01)



