AN
SECOND NOTICE: CORPORATION WILL BE DISSOLYED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ©N OR BEFORE 09/30/98; §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION el Sandra B. Mortham | Aug 26 1998 8:00am
ANNUAL REPORT L Ay, Secrafary of Stafe

1998 W DIVISION OF CORPORATIONS S ecretary of State

DOCUMENT # pg7000043400 (5)
NURANI ENTERPRISES, INC.

Principal Place of Business Mailing Address

0O

leg00 S DieAu, T8g00 & Dyyre Ay S ——
ngﬂ//é; Fé 55} ? //{l ;/3}/(; 057;2;?9;; ad or Qualifi

2. Principal Place of Business 28, Mailing Address 4. F§l Number Applied For
?I ?61 nd 07 (( ?y?/ Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, etc. ! iti
ufta, Apt. 4, @ utie. Apt. #, &t §. Certificate of Status Desired D $8.75 Additionl
;;l —g?l Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 may Be
El m Trust Fund Contribution () Added to Fees
2ip Country Zip Country 8. This corporation owes or has pald the curegnt year Intengible
m Ei ;l Ea Parsonal Property Tax due June 30. Yes D No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KHAN, ABDUR R #[ Name
{]
" . 82| Street Address (P.O. Box Number is Not Acceplable)

13 oo & Dpyre B

?&'}Qﬂ/’/glfz 33/ 7 84| City FL |® Zip Code

41. Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or raglsiered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the ebligations of, section §07.0505, Florida Statules.

SIGNATURE
Signature, typed or printed name of reglstered agant and tills if mpplicable {NOTE: Regislarad Agenl signatura required when reinstaling) DATE
12. OFFICERS AND DIRECTORS " | I 12|
T FOP= ¥ CELETE 1ATITLE Y . i
NAME S HAMMOHAMMED-#— 1.2 NAME /134 £ ”WR)/
STREET ADDRESS - 13 STREETADDRESS
cresrze  TDAEFRC83844- 14 CITYSTZI %Mf ; m , F 4 3) ° 3 °
TE bV [ oecere 21TME 7 [ change [ Addiion
NAME |S|.m, MANZURUL 2.2 NAME
streeTaooress | 12683 TORBAY DR. 23 STREET ADDRESS
ciTvsT 2P BOCA RATON FL 33428 24 CTYSTZR P
TE DS [ oELETE 3ATMLE D F E/Change L agdition
NAME KHAN, ABDUR R 2.2 NAME
sweeraporess | 1757 S, GURLEW LANE 3.3 STREET ADDRESS
CIrYST 2P HOMESTEAD FL 33034 34 CITY.STZIP
TIE [ JoeLere 41TTLE [ changs [ ] Addion
NAME 4ZNANE
STREET ADDRESS &3 STREET ADDRESS
CITY-ST20 a4 cITVSTZP
e Dorere o 4ONDNRE 2SSy [ i
£ NAN -
:::EEETADDRESS :: :msir ADDAESS ;Esfégggg --01048--023
CITV-ST.2P 5.4 CITY-5T-ZIP ' )
TE [oetere 6.1 TTLE O change [ Ao
NAME 5.2 NAVE
STREET ADDRESS 6 3I8TREET ADDRESS R ‘k 1-L’
CITY.ST-2P §4 CITY-STZP &

14, | hereby certify that the information supphied with this filing does not qualify for the exemption stated in section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemential annual reper is true and accurate and that my signature shall have the same [ggal effecl as If made under oalb; that | am
an officer or director of the corporation or the receiver or frustes empowered to executa this report as required by Chapter BOF, Flogida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

I Y. N e n/e 0 %01 30P Fon o

CR2E034 (5/38)
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