2002 - UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #

1. Eftity' Name

KHAZANA IMPORTS, INC.

P98000023858

Principal Place of Business

Mailing Address

FILED

02MAR 13 PM L:09

AY 150220

4370 DAKS ROAD 4370 OAKS ROAD :.%RLS AR"’ OF S{ATE
SUITE 726 SUITE 726 | SSEE, FLORiDA
DAVIE FL 33314 DAVIE FL 33314 TALLAHA I '.‘
2. Principal Place of Business 3, Mailing Address ||||“I|”‘”Im m" II"I II‘" IIIN Iml IlIII "m "m ml ]l Il“l
525 North Qcean Boulevard 525 North Ocean Boulevard
=z Suite, APt e o e oo s SUIMG R ADL L BIG e e = 2 s DONOT-WRITE.INTHIS, SRACE e o e

Apt. 822 Apt., 822 :

City & State City & State 4, FE} Number Applied For
Pompano Beach, Florilda Pompano Beach, Florida 59-3500185 | Not Applicable

Zip CDUFIIW Zip Country - ) $8_75 Additi '
33062-4629 33062—4629 5. Certificate of Status Desired d Fee Requirecll lona;

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SPIEGEL & UTRERA, P.A. Street Address (P.Q. Box Number is Not Acceptable) t%

1840 SOUTHWEST 22 STREET -

4TH FLOOR .

MIAMI FL 33145 City FL | ZoCoce

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

Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required whan rainstaling)

e

o T S = D et e T et N - Zm

hA

220 mSmpmaﬁun:'i;éﬁ‘grml_c?f&saﬁéfy;ustan‘gible;:

Tax filing requirement and elects to do so.
(See criteria on back)

I NOWII BEETS ST5000—

=107 ErgticT Campagi-Financing

$5.00°

May Be—]

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TNLE [JcChange [ Addition
NAME CHOPRA, ANOOP NAME

STREET ADDAESS | 526 NORTH OQCEAN BLVD., APT. 8§22 STREET ADDRESS

CITY-ST-2IP POMPANO BEACH FL 33062 CITY-ST-71P

e VSTD [ oeie e 400005 1 1 0o D
o CHOPRA, DIANE L - ~ -D3/15/02--01025--026
STREET ADDRESS | 525 NORTH OCEAN BLVD., APT. 822 STREET ADDRESS FRER1S0. 00 #5000
Ciny-57-2p POMPANO BEACH FL 33062 cimy-st1-2p o )

TILE 3 Delete TITLE [[J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-5T-2ZIP

TITLE [ Dalste TITLE [J Change [ Addition
NAME o NAME

STREET ADDRESS o e STREET ADDRESS™ -7 - - .

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

TILE ] Detete TITLE [ Change [ Addition
NAME . NAME

STREET ADORESS | STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME - NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurale 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 1o execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #

-

CR2EQ34 (9/01)



