L FILED

2003 FOR PROFIT CORPORATION Ma 02 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000068001 Secretar y of State
1. Entity Name 05-02-2003 90722 048 ***150.00
AZMIR, INC.
Principal Place of Business Mailing Address R
11005 NE 6TH AVE 11005 NE €TH AVE
MIAMI FL 33161 MIAMI FL 33161
2. Principal Flace of Business 3. Mailing Address “Il”“' ”l m” m“ Il“l Ilm |||“ ||”| I”l} m“ I|m m“ Im ml
Suite, Apt. # etc. Suite. Apl. 4, etc. {1 CHECK HERE IF MAKING CHANGES
_ City_& State e _ — . _City & State - e 4. FEI Number . —|Applied For
650772357 Nol Aopicable
Zip Country Zip Country 5. Certificate of Status Desired O ?aae-ggqfi?géﬁona{
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KHEMANI’ DOST Street Address {P.O. Box Number is Not Acceptable)
2826 SW 177TH TERRACE
MIRAMAR FL 33029
City FL Zip Cede

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnnted namea of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWH! FEE IS $150.00 ‘ . o
) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e wiil be $550.00 Trust Fund Contribution, O Added 1o Fees

Make Check Payabie to Florida Department of State

10. . OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO CFFICERS AND RDIRECTORS IM 11

TLE _|PST : - O Detete TILE 3 Change [ Addition
NME KHEMANI, AZIZEE NAME

- STREET ADORESS -| 2826 SW-177TH-TERRACE - - -- STREET ADDRESS |~ =

CITY-ST-2IP MIRAMAR FL 33029 CITY-ST-2IP

g - [ petete TITLE O Change [ Addition
NP ME ; B NAME

“STREET ADDRESS - - . STREET ADDRESS
*CITY-5T-2P . “ CIVY-ST-21F

TILE [ Detete TITLE [ change  [] Additicn
NAME : NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-21P GITY-ST-2P

TITLE b [ Detete TITLE I cChange [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-S7-2P CITY-§T1-2P

TmEe O pelste s []Change ] Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE O petete TITLE O change [ Addition
NAME NAME

STREET ADORESS - s .t e C e STREET ADDRESS

CImy-£1-21P CITY-51-2P

12. | hereby certifK that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shail 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 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an'?hment with,an address, with all other like empowered.

SIGNATURE: {___SziA & J@ ,.J“"ﬁZIZgE KHW' H29[03  \/Z5 R-d¢

PN siGhaTuRE nigewpso OR PRINTED NAME OESIGMING OFFICER OR DIREGTOR Date /V Daytime Phone #

TOWSLO

nv

CR2E034 (10/02)



