2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 22,2002 8:00 am
DOCUMENT # ?
1. Enily Name P96000040667 ecretary of State
DARAHANY CORP. 04-22-2002 90294 026 ***150.00
Principal Place of Business Mailing Address
18130 NW 2ND AVE 18130 NW 2ND AVE
MIAMI F, 33169 MIAMI FL 33169
i I R OR R T
2. Principal Place of Business 3. Mailing Address II
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%74195 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ geae-gfqlﬁfe‘g“"“a'
- ®7 " §. Nameand Address of Current Registered Agent = —=s=" = ~-=-|z= —-—=- - = --.7;:Name and-Address of New Registered Agenit=: —- - -— . -
Name !
thwmad Ranhan:
BANYHANY’ MULHAMED Strest Address (P.O. Box Number is Not Acceptable)
6300 PALM TRACE LANDING DRIVE \R1Z3o W 2 e
# 102 7 -
DAVIE FL 33314 i N i
 Miamy FL | “23%9

s statenent for the purpose of changing ils registered cffice or registerad agent, or oth, in the State of Florida.

blalAb /?M,a/ Ban: hani 4-9. 02

L
8. The above named enjity £ . 1its

SIGNATURE . Ll |
Signature, tvrad ¢ primed name of registered agent and titie if applicabls. {NOTE: Registered Agent signatura requirad when reingtating) DATE
- T
9. This corporation is eiigible tg satisfy its Intangible FILE NOW!II FEE IS $150.00 re ) ) . L .
Tax filiﬁg reqUiremehlgand égr)ecls t:aydaksko. ° o Afer Fdaji' 1, 2002 Fee wi.‘llrsbé 33%000 I Eecilc';n{;ag paxlg; -l;mancmg $5.00 may Be
(See criteria on back) ' EJ Make Check Payable to Department of State fust Fund Gontribution. Added to Fees
11, ~¢! OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVTS [ petete TILE PCMM D change [T Addition
e BANYHANY, MUHAMED e MUMAMED  anYHANY
STREET ADDRESS | 2801 SW 73RD WAY # 1705 STREETADDRESS | VRAB 0 M) 2nd 2vE
crv-s-ze | DAVIE FL 33314 CITY-5T-2P Miami Bl 33\LA
TITLE DCM XDelete TITLE PNTS 1 Change KAddilion
NeME BUEZO, LUDIS NAME BAMMAD  RANMKWAN]
steeer ao0ress | 6300 PALM TRACE LANDINGS DRIVE # 102 s 0nss (VRN B 0w 2nd De
erv-st-zr | DAVIE FL 33314 ‘ CITY-ST-2IP Wiamiry FL_ =38
ST e e L L e eee o o - - elete -~ FTTE- o b e v e . e e« s e -.ao - T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
mE . i - O Delete TmiE ’ [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE [ Deleta THTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-ZIP
TILE [ etete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP

13. | hereby certify that the information suppligg with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental rgpprt 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 ar the receiver or rustfe gmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, er on an attachment with an aéldrgss, with all other like empowered.

SIGNATURE: L MuRAKED %M\IHAN;I 4-9-02  355-455-/775

siedaThRE nrm 7PED OR PRINTED NAME-SF SIGNING OFFICER OR DIRECTOR v Dals Caytima Phona #

LV

%

CR2E034:(9/01)



