e |
[ ]
DOCUMENT #  P97000010593 MSay ZZ, 2002f g.OO am
1- Entty Narre ecretary of dState .
KHAZAl CORP. 05-27-2002 90463 003 ***150.00
Principa! Place of Business Mailing Address i
19287 NW 56TH PLACE 8401 SW 107 AVE =
MIAMS FL 33055 31ME
MIAMI FL 33172
2. Pringipal Place of Business 3 A 3. Mailing Address : :
itaog sSW& cT | J6208 SW 347w cT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — Cit ZZtate - 4. FEI Number Applied For
/‘I- OZL)/ WMD /'P L # b )’Wv P F: C 65-0732261 Nol Applicable
Zip Country Zip Country ' " ‘ $8.75 Aaditional
-, 3001 7 3 30'1 7 R 5. Certificate of Status Desired 3 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e L il ST ——— o e s Name _
MARGOUS’ JOHN A Street Address (P.O. Box Number is Not Acceptable)
SUITE 330
9990 S.W. 77TH AVENUE
MIAMI FL 33156 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
) Signaturs, typed or printed name of registered agent and tile il applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
9..This comporation is eligible tT satisfy its Intangible FILE NOW!I! FEE ISI"$150-90 10. Election Campaign Financing $5.00 way B
Taxfiling requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See critaria on back) O Male Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE D O] Delete TITLE Ol chenge [ Additon | S
HAME KHAZAI, GHOLAM H NAME &
sTREET ADDRESS | 8401 S.W. 107TH AVENUE, NO. 311E STREET ADDRESS §
CITY-§T-2IP MIAMI FL 33173 CITY-ST-ZIP w
. L
TITLE O Delete TILE ) O change [ Aadition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TILE O pelete TS (O change  [J Addition
'NEM_Ei —— T - . T e = e e s 2 s L NAMES T Shm 2 SR e e =
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP )
TITLE (] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE [3 celets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does net qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witR an adgiess, with all giher tike empowered.

o i N > PR SN RN . ,—'0
SIGNATURE: 4 ! e%‘ Vi L/ 29 P

SIGNATURE AND TYPED OR PRINTED NKME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




