2003 FOR PROFIT CORP

UNIFORM BUSINESS REPORT (UBR

FILED

oRT (U, Mar 06, 2003 8:00 am

DOCUMENT #

1. Entity Name

AMIRA ENTERPRISES, INC.

P97000004210

Secretary of State

03-06-2003 90119 026 ***150.00

Mailing Address
4706 MCKINLEY 3

Principal Place of Business
4706 MCKINLEY STREET
HOLLYWOOD FL 33021

HOLLYWOO0D FL 33021

VVUIJUNG

RN

TREET

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

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

65-0720842 -

Not Applicable
Zip Country Zip Country 5. Certificate 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
S - T L |-

HASSAN' ISMAIL Street Address (P.O. Box Number is Not Acceptable)
4706 MCKINLEY STREET

. HOLLYWOOD FL 33021 -

Zip Code

G FL

'8 The above named entity-submits this staterment for the purpose of chan
the abligations of registered agent,

LT

ging its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

| SIGNATURE
. : Signature, lypﬁ'gj{r' printad nama of registered agent and title it applicabie
. (1] .

(NOTE: Registered Ageri signature required when reinstating) DATE

FILE NOW!' FEE IS $150.00
. After May 1, 2068 Fee will be $550.00
Make Check Payablé tﬂ?[orida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. . fy OFFICERS AND DIRECTQORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D .. O Delete TMLE (O Change [ Aadition | &

NAME HASSAN; ISMAIL NAME 3

STREEY a0oress | 4706 MCKINLEY STREET STREET ADDRESS g
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IP g

TITLE [T pelete TITLE [T} Change [ Acdition %

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-27p CITY-ST-2ZIP

TITLE 3 elete TILE [JChange ] Addition

NAME NAME

STREET ADDRESS T st - STREETADDRESS ™|~ 7 TR -2 R e
CITY-ST-2IP CITY-ST-21P

TTLE (] Detete TMLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-21p CITY-ST-ZF

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-217

TITLE (] Detete TITLE [1cChange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereDy certify that the information supp
indicated on this report or supplementa!
of the corporation or the receiver or trustee em
changed, or on an attachment with an address, with allg

SIGNATURE:

er i

i 110 A4,

lied with this filing does not qualify for the exem
report is true and accurate and that my signatu
powered to execute this report as require

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath: that { am an officer or director
d by Chapiler 607, Flerida Statules; and that my name appears in Block 10 or Block 11 if

03-&- 03 %

L

ﬁﬁsn NAME OF SIGNING

: 5155019

OFP8eR OR DIRECTOR " Daylime Phona #




