2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am

DOCUMENT #  P97000043400 ecretary of State
1. Entity Name 04-25-2003 90226 039 ***150.00
NURANI ENTERPRISES, INC.,
Principal Place of Business Mailing Address
18500~3—DINE-HWY 188005 DIXIE-HWY .
- fmromear 11016262
ISR18,S. DIXIE HL) 12818 S Dixie HWY
Pentine croahist _pesmine misaist | [N
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Sule. Apt. #. ete. [J CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEi Number Applied For
Y ’ 65—0756942 Not Applicable
Zip Country ap Country 5, Certificate of Status Desired 0 liae-ggq lﬁlt,:fed;tional

6. Name and Addreés 6f Currerintrlr-‘lagisiered Agent 7. Name and Address of New Registered Agent

Name

KHAN' ABDUR R Street Address (P.C. Box Number is Not Acceptable)

| t&%lS‘S.'D\xle_ 'y
pejz:’z"md- ‘:L"g_?)‘57 Cily FL | & Code

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

-

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i .
"
AﬁFM"E Now:! ';EE |ﬁ|$15;).00 00 ' 9. Election Campaign Financing $5_00 May Be
. er May 1, 2003 Fee will be $550. Trust Fund Contribution, O Added 10 Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D{RECTORS IN 11
TLE - |07 [ Delete TITLE : [ change [ Addition
NAME HAGUE, ABOUC K.M. NAME
sTreeT a0oResS | 1134 E. MOWRY DR., APT. #203 STREET ADDRESS
ory-st-zp | HOMESTEAD FL 33030 CITY-57-21P
TITLE v [ Delete TITLE . [ Change (] Addition
HAME ISLAM, MANZURUL : NAME
STREET ADDRESS | 12693 TORBAY DR. STREET ADDRESS
or-st-2p - [BOCA RATON FL 33428 . Jomestap | . _ -
TITLE OP . 7 Defete TMLE [ change [ Acdition
NAME KHAN, ABDUR R NAME
STREET ADDAESS | 1757 S. CURLEW LANE STREET ADDRESS
CITY-5T-2IP HOMESTEAD FL 33034 7 CITY- ST-2IP
TITLE 1 Delete TIMLE : O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CiTY-st-2p
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZiP

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 empowered to execute 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 ail other like empowered.

SIGNATURE: __ SIGNAIRIE RERUNIED Ocﬁ/i L#no; 205- 27€-RK322

SIGNATURE ANDTYPED OR PRINRD NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

[ SV VA

CR2E034 (10/02)



