2000 UNIFORM BUSINESS REPORT (UBR) 1

FILED ’
t. Enty Name Apr 22,2000 8:00 am
NURANI ENTERPRISES, INC. ecretary of State
04-22-2000 90028 003 ***150.00
Principal Place of Business Mailing Address _
18800 S. DIXIE HWY 18800 S. DIXIE HWY "k
PERRINE FL 33157 PERRINE FL 33157-7709 .
P PR . T ‘0 .
2. Principal Place of Business . . - .| 8 Mailing Address H"“ | l | | Il‘ l ’l" Im
Suite, Apl. #, elc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State L City & State 4. FEI Number Applied For
CT ) 650756942 Not Applicable
Zi f Count| it
® Country Zip ountry 5. Certificate of Status Desired O $8'75 ﬁ..ddmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
KHAN, ABDUR R Street Address (P.O. Box Number is Not Acceptable)
18800 S. DIXIE HWY
PERRINE FL 33157
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, typad or printed rname of registered agent and titla it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. o e . m
9, $h\si.cl;orporat|c')n is ehgml; t? s?hsfyc:ts Intangibl At FILEYN?V:&.."I::EE IS."$150.GO 10. Election Campaign Financing $5.00 May Be
ax filing rgquwemenl and elects to do 80, - er MAY 1, 2000 Fee wil ; be $550.00 Trust Fund Contribution. | Added to Feos
(See criteria on back) Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DT [ perete TMLE O change  [] Addtion | &
A HAQUE, ABOULLK M. NAKE S e
streeT aRESS | 1134 E. MOWRY DR., APT. #203 STREET ADDRESS ot @
CITY-ST-2iP HOMESTEAD FL 33030 CIvY-8T-2IP Tt ﬁ
: o
Time pv O Delste TITLE S []Change [ Adaition | &
NAME ISLAM, MANZURUL HAME D :
streer aooRess | 12693 TORBAY DR. STREET ADDRESS e )
CITY-ST-7IP BOCA RATON FL 33428 CITY-51-2P
TIMLE bP [J Delete TILE - [ Ghange ™ [] Addition
NAME - KHAN, ABDUR R NAME .
sTReer A00RESS | 1757 S. CURLEW LANE ) STREET ADDRESS
GuTy-ST-2p HOMESTEAD FL 33024 cITY-§7-2P C
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-57-2P
TITLE O celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21¢ _— e e CITY-57-2P e
TITLE O Detete TITLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P
13. | hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section $19.07(2¥i), Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemenzal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or rustee empowered to exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.




