7 FILED

“.dn. - ‘i
L]
2001 UNIFORM BUSINESS REPORT (UER) J gl 1 99t200 1 ? .é)to ?m
1. Entity Name 1 07-06-2001 90207 018 ***150.00
of¢ e of¢
MAKHAN! ENTERPRISES, INC. / 07-19-2001 90006 036 400.00
Principal Place of Business Mailing Address ! ,
6312 MIRAMAR PKWY © 6713 MiRAMAR PRWY N .
H0 " . _ |3 )
MIRAMAR FL 33023 MIRAMAR FL 33023 !
us us !
SUte, ApT. ¥ elc. Sure, Agt &, elc. DO NOT WRITE IN THIS SPACE .
City & State City & Stale 4. FE! Number 65'%55 1?2 Applied For
. Not Applicable
o o f Gy ] | B e =] 85 Centiicato ot Status Desired . DH% 72%““35‘..__.
6. Nama and Addreaa or Current Hegialerad Agenl 7. Name and Address of Hew Registered Agent _
= = N E ——— ————e
MAKHANI, AKBAR
. Street Address (P.0. Box Number is Not Acceptablg)
6313 MIRAMAR PARKWAY _ foct Address (PO Box Number plable)
MIRAMAR FL 33023 ,
y City FL I Zip Code
" 8. The above named entity submits this statement for the purpose of changing its registered office of registered agent. or both, in the State of Florida.
‘v
SIGNATURE
Slignature, yped o printed name of reg ageni and (tle if ' (NOTE: Rspisiored Agani HQnetre required whan rsinstatng) DATE
_'3. This corparation is eligitle to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 " e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Elaction Campaign F.lnancmg 0 $5.00 May Be
o Trust Fund Contribution. Added to Fess
(See criteria o back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DYRECTORS IN 11 -
me P . [ Detete e Ocrnge [ Asciion | S
NAME MAKHANI, AKBER NAME =
sTREeT ADDRESS | 6313 MIRAMAR PARKWAY STAEEY ADDAESS 3
CITY-ST-ZP MIRAMAR FL 23023 CITY-ST-2P a
e (3 Detete TILE CiChenge [ Addition g
NAME NAME
STREET ACDRESS STREET AODRESS -
omv-ste | e R -1 e e e ot M
e me 3 - ] Dekee e [ change [ Addition
NAME NAME
— STREET ADDREES - s e e - o ccus - STREET ADDRESS - |+—mom———o——o—— e ,._.,..% — -
SIY-57-2P CITY-51-21P ;
TME 3 Detete TE i O change [ Addifion
NAME NANE :
STREET ADDRESS SIREET ADDRESS
CITY-57-0p Ciy-sT-ar
TILE . {71 Detete TTLE : [Jchange [ Addition
NAME HAME '
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2P
me 3 Dslete TE ) O Change L] Acdition
NAME ) HANE
STREET AGDRESS STREEY ADDRESS
CITY-ST-2p CITY-51-2P
13. | hereby certily that the information supplied with this filing does not qual:ry for 1he exernplion stated in Section 119, 07#3)0) Florida Statutes. | further certify that the information
indicated on this report or supptemental +eport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of dueclor
. of the corporation of tha receiver or trustee empowered 1o execule f1k reporl as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, of on an attachmen! with a i werg
p Q
SIGNATURE ) k\ 25 ‘J \G$1)9¢3- 2§33
OFFCER OR MIRECTOR e Daytune Phone # JR

e e /



