FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

. r f
DOCUMENT # P96000084113 Secretary of State
1. Entity Name 05-02-2003 90220 032 ***150.00
PAK ENTERPRISES, INC.
Principal Place of Business Mailing Addrass -
1145 NW 54 ST. 782 NW LEJEUNE RO 1184941y
MIAMI FL 33127 SUITE 434
us MIAMY FL 33126
L ANV

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

6W70%18 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 ?g'ggq L.::i:ci’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KHAN, KISHWAR Street Address (P.O. Box Number is N 'l Acceplable)
ree 0. Box Nu 1 ig Mot Acc
1115 NW 54 ST.
MIAMI FL 33127
City FL Zip Code

8. ¥he above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NQTE: Registered Agent signature r@quired when reinstating) DATE
FILE NOW!I! FEE IS $150.00
9. Election G ign Financi
After May 1, 2003 Fee will be $550.00 Triglnigznda(r}ng:lr?bnmi:: e (] fc?j'e(t)ioloh;ae)éss ©
Make Check Payable to Florida Department of State '
10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
e PO - 17 Delete TME [ Change [ Addition
NAME  |KHAN, KISHWAR _ NAME
streer aporess | 1115 NW 54 ST. STREET ADDRESS
erv-st-zp | MIAMIE FL 33127 s GITY-SF-2P
TIE e O celete TITLE [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-2IP
TITLE (J Detete TITLE [0 Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§7-71p CITY-S1-2P
TITLE [ petete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 1 peete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that ! am an officer or director
of the corporation or the reckiver or trustee emgowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 cor Block 11 i
changed, or on an atlachmmx ddre: i\\t h all gther like empowered.

SIGNATURE: __ SIGNATURE REG Uiy I3 a3 oS 33303

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

LEGLLTI

CR2E034 (10/02)



