FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000010593 Secretary of State
1. Entity Name 05-05-2003 90335 050 ***150.00
KHAZA|I CORP.
Principal Place of Business Malling Address N
16208 SW 36 CT 16208 SW 36 CT 11UdJoylL
HOLLYWOOD L 33027 HOLLYWOOD FL 33027
’ AWM ERGARMU
2. Principal Place of Business 3. Mailing Address
(| Sue Aptgete. B Sulte. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 650732261 ’ Co ::g::ied For
pplicable
Zip Counury Zip Country 5. Certificate of Status Desired O $8 795 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

MARGOLIS' JOHN A Street Address (PO, Box Number is Nc;t Acceptable)

SUITE 330 -~

9990 S.W. 77TH AVENUE

MIAMI FI. 33156 City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE P
Signa{ure_,’.type‘d gr printad name of registered agent and tille it applicable, (NOTE: Registerad Agent signature requifed when reinstating) DATE
ge  FILE NOW!! FEE IS $150.00 i
* 9. Election C Financl
.. After May 1, 2003 Fee will be $550.00 o o G faaneina oy 35,00 way e
Ma;&e Check Payable to Firida Department of State ‘
0. -»*:s OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ame ;g S0 O oetete e [ Change [ Addition
NE - - KHAZAI, GHOLAM H NAME .
stREeT anoress 8401 S.W. 107TH AVENUE, NO. 311-E STREET ADDRESS
crv-st-zp -~ | MIAMI FL 33173 CITY-S7-21P
me - : [ Detets TMLE [ charge [ Addition
NAME N o NAME
STREET ADDRESS ) i - . STREET ADDRESS T R
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T- 7P
TITLE 3 Delets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ! STAEET ADDRESS
CITY-ST-2IP CITY-S$T-2P
ILE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS r
CITY-$7- 2P CITY-ST-2IP
TILE 1 Delete TITLE (C)Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-§7-21P

12. | 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 suppiemental 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 director
of the corporation or the receiver or trustee empoweared to execuim this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address? with all other likf ethpowered.

SIGNATURE:
Date Daytima Phar® #

AV BOLOLIO

CR2E034 (10/02)



