2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # P97000028885 Secretary of State
1. Entity Name 01-13-2003 90661 034 ***150.00
KARAM REALTY, INC.
: Principal Place of Business Mailing Address
10000 UNIVERSITY BLVD 8538 LOST COVE DR
ORLANDO FL 32818 ORLANDQ FL 32818
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59—3453518 Not Applicable
dp Country 2 Country 5. Certificate of Status Dssired O ?Bse'ggq'ﬁgg“o”al
. 6. Name t;nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAlKH’ MEHJABINE N Street Address (P.O. Box Number is Not Acceptable)
8538 LOST COVE DR
ORLANDO FL 32819
City FL Zip Code

8. The above named entity submits this staterment for the ourpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and title il applicable. (NOTE; Registered Agent signature requirad when reinstating) DATE
. FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

, 1 After May 1,2003 Fee will be $550.00 . Trust Fund Contribution, O  Addedto Fees
“Make Check Payabie to Florida Department of State

10. . - OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

Tme PD O pefete TITLE [ change [ Addition
naME SHAIKH, NASEER AHMED NAME

staeet aporess | 8538 LOST COVE DR STREET ADDRESS

CITY-ST-21P ORLANDO FL 32819 CIry-S1-2IP

TIME VvsD 1 Delete TMLE [ Change [ Adaition
NAME SHAIKH, NEHJABINE N NAME

STREET ADDRESS | 8538 LOST COVE DR STREET ADCRESS

CITY-ST-2IP QRLANDO FL 32819 CITY-ST-20P

TITLE - [ Delete TMLE -~ T e e e -=~= - [Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2IP

e (1 Delete TITLE . CJChange  [(] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$§T-2IP

TITLE [ Delete TITLE [dchange [ Additien
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ peete TITLE [ change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T- 219 CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)%i), Flerida Statutes. | further certify that the information
indicated cn ihis report or supplermental 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 carporation or the receiver or trustee empowered to execute this report as required by Chapler 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 like empowered.

SIGNATURE: SHGNATUM%A 1/ ro—/..og_ Les] 928 S,
SIGNATURE AND TYPED CR PRINTED NAME O’F'SIGNING OR DIR| ./rw“‘ 2 Q’" ate Daytime Phone #

CR2E034 {10/02)




