2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

May 02, 2003 8:00 am

Secretary of State

L6SBP00

DOCUMENT #  P96000019633 »
1. Entity Name 05-02-2003 20716 047 ***150.00
MOHSIN, INC.
Principal Place of Business Mailing Address
2415 NORTH MONROE ST, #2130 POST QFFICE BOX 37054
TALLAHASSEE FL 32303 TALLAHASSEE FL 32315 .
2. Principal Place of Business 3. Mailing Address ”"u"l “l m" "m"m "m m” "m M" m" I”" ’“" m' ‘m
Suite, Apt. #, ete. Suite, Apt. #, etc. I CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3365003 Not Applicable
“ip Country p Country 5, Cerlificate of Status Desired a $8.75 Additional
P e S o U N Ut DU —— e Feo.Required ... - — __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName 3 . - 3
ALl USMAN L-\ MONACA, \/O\.V\ e 550N mO\d\f)\&D
! Sireet Addreas42.0. Box Number is Not Acceptable)
627 FULTON ROAD #28 4532 Hao yo e
TALLAHASSEE FL 32312 S 9
City _.. le Code
clledossee FL 2
8. The above named entity submits this statement for the purpose of changing its reglstered off\ce or reglslered agent or both, in the State of Florida. | am familiar wnth and accept
the obligations of registered agent, ; :
SIGNATURE C&l@ QJ&’) 4 —2A&-03
Signature, lyp?& of printed name of ragistered agant and title if applicable. (NOTE: Registerad Agent signatura required when rainstating) DATE
FILE NOw!!! FEE IS $150.00 - . N .
Ater May 1, 2053 Fog i be $550.00 - P EecmCee s 8500 ey e
Make Check Payable to Florida Department of State -
10.- -- OFFICERS AND DIRECTORS - N BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P T &neseqe TiILE O hange [ Addtion | &
NAME USMAN, ALl . NAME 2
steegT aookess | 641 FULTON RD, #89 STREEF ADDRESS 3
CITY-ST-ZIP TALLLAHASSEE FL CITY-ST-2IP ]
I
TIMLE VP (] Delete THLe P [}Qhange [0 Addition | T
™Mochsin, A\ °
NAME MONSIN, ALI NAME o NN PRARY
STREET ADDRESS | 345 MEADOW RIDGE DR st a00RESS | /53D 1 iy o ve 2
cmv-si-2¢ | TALLAHASSEE FL 32312 Cry-ST- 2P 0\\\0.\,\0\3533 Fh BARCO
" TITLE T - - T Ooetee . N e — mhange ] Addition |~
NE MACHADO, VANESSA L e Cﬂmo‘«\o» dp, Liaien V
STREETADDRESS | 627 FULTON ROAD #28 STREETADDRESS |£&74 673 2 Ky \n%m ve. Q.a
on-sT-2r | TALLAMASSEE FL 32312 CT-STZP [T N A & sez. Fl 3225
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-21P
TITLE [ belete TTLE ] Change (] Addition
MNAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TILE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not quaiify for the exemption stated in Section 119.07(3)(i), Fiorida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPEL OR FRINTED NAME. OF SIGNING OFFICER OR DIRECTOR

N0 =Spzara 1]

Data Daytime Fhane #




