2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniy Name Apr 26,2000 8:00 am
MAKHANI ENTERPRISES, INC. ecretary of State
04-26-2000 90057 021 ***150.00
Principal Place of Business Mailing Address -
6313 MIRAMAR PKWY 6313 MIRAMAR PKWY
#HX #1120
WRAMAR FL 33023 MIRAMAR FL 33023-3%43
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T T T Ciy & State T T T S T T Y FE Number T —65‘_——0‘?‘5‘517*2—1,——*‘** =-l-=fApplied For
Not Applicable
Zi Zi Count iti
p Country 0 ountry 5. Certificate of Status Desired a $8'75 }_\ddltlonal
Fee Required
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MAKHANL AKBAR Street Address (P.O. Box Number is Not Acceptable)
6313 MIRAMAR PARKWAY
MIRAMAR FL 33023
City FL Zip Code
8. The above named entity submits this stafgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘ [is]
"\ Y /15/00
¢ or printed name o\qﬂs}ersd agent and title f applicable (NOTE: Registered Agent signature required when rainstating} BATE
Y
. Thi ion is el isfy i ibl . IN_FEE.IS. . : T i
o s copetots o o ety o o FLE NOWILFEEIS S1S000c {1 i Camprign e ——$5:00 s
= : ’ : Trust Fund Contribution. O  Addedto Fees
(See criteria on back) a Make Check Payable to Department of State
RED ] OFFICERS AND DIRECTCRS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
e P . O pelete THLE e [ Change  [] Addition
NAME MAKHANI, AKBER : NAME
STREET ADDRESS | §313 MIRAMAR PARKWAY STREET ADDRESS
I CITY-3T-7IF MIRAMAR FL 33023 CITY-ST-2IP
TITLE [ pelete THLE - - [ change [T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZP
e ' [ Dalsto TLE OJChange [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2IP R CITY-ST-2iP .
TNLE [ Defete TiTLE . = n Dicrange [ Addtion )’
NAME i e ST
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TILE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7p CATY -S1-21P
TITLE - [ pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADGRESS ) STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the infarmation
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 recelver or trustee empgwyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12if
changed, or on an attachment withan address, with ali other like empowered.
AL b\, A At R | / / (954)967-
sinaTure: ANl o 10 mEp H4/15/00 (954)967-04%3
WNA'I‘JHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { [ Daio Daytime Phons #

<

CR2E024 (9/99)



