FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am

DOCUMENT #  P96000040095 Secretary of State

1. Entity Name 03-21-2003 90087 006 ***150.00
HOLLYKINS, INC.

Principal Place of Business Mailing Address
5840 S DIXIE HWY 5840 5. DIXIE HIGHWAY e e
MIAMI FL 33143 N8

2. Principal Place of Business 3. Mailing Address
same Ssame
Suite, Apt. #, etc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
, 65—0762763 Not Applicable
Zi Countr Zi Countr iti
P oumry P ury 5. Certfficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PORBANDERWALA, MlNAZ Street Address (P.Q. Box Number is Not Acceptable)
5840 S DIXIE HWY
MIAMI FL 33143
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_ the obligations of registered agent.

| ‘signaTuRe
e i .f* Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registeract Agent signaturg required when reinslating) DATE
WEI;&N?fJgﬁEEJﬁ:ﬁSMﬂ;;W ~E e S A Eiection Campaign Financing~" -~ . $5,00 may Ba
. er May 1, 20 ee w $550. Trust Fund Contribution. (| Added to Fees
Al -Make Check Payable to_._Flonda Department of State
: 100 QOFFICERS AND DIRECTORS l 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Yome IPD ' O pekte TmE [ Change [ Addition
" NAME PORBANDERWALA, MINAZ NAME
streeT aDoress (5840 S DIXIE HWY STREET ADDRESS
orrv-st-zp [MIAMI FL 33143 CITY-ST-2P
TITLE VPD . Oielete TILE (] Change ] Addilion
NAME AMIR, HOOD. NAME
STREET ADDRESS 15840 S DIXIE HWY STREET ADDRESS
or-sT-ze |MIAMI FL 33143 CITY-ST-ZIP
TILE s - [ pelete TITLE SrPVvD tl Change EI Addition
NAME PORBANDERWALA, MINAZ NAME PORBANDERWALA, MINAZ

smeersooress |5840 S. DIXIE HIGHWAY

STREET ADDRESS 15840 S DIXIE HWY " fL 331 ‘43
CITY-ST-2IP M Y 2_ o 1

ov-sT-2F IMIAMI FL 33143

TITLE T - {1 Delete TITLE Ochange  [J Acdition
NAME MOBIN, KASSAM -] namE
STREET ADCRESS |5840 S DIXIE HWY STREET ADDRESS

CITY-S7-2IP

CITY-ST-ZIP MIAMI FL 33143

TITLE [ Detete TITLE [ change  [J Addition
NAME D B - " '
== STREET ADDRESS' [~ "~ TR T STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CTY-ST-2P

12. I 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 information
indicated on this report or mental 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 diractor
of the corparation or th r trustee empowere xgoute ghis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, oronan a an addrgss, with all mpowerad.

gE@%ﬁHE@PORBANDERWALA 3/15/03 (305} 661-583

SIGNATURE AND WPED OREPMNTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytine Phone #

AY  BY9SBPYED W

Sttt i 111

CR2E034 (10/02)

—



