2001 YNIFORM BUSINESS REPORT (UBR) FILED

DoC’U'MEi;lg\# Mo PP PLTIE %

1. Entity Name

RInNE INC.

May 21, 2001 8:00 am
Secretary of State

05-21-2001 90376 006 ***150.00

Principal Place of Business Mailing Address

15835 st ITTH STREET ( SAME)

THE QUAY SWITE 121

FORT LAUDERDALE FLORIDA 33316

Z.jrincipal Plage of Business _, 3. Mailing Address

00055995

SSk 1T &1 IS3E SE 11 87
Suite, Apt. #, etc Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
1214 .
City & Stat - - Cily §_Siate - 4. FEI Number Applied For
FOK‘VT e&uob&oﬁ‘-’i FL' }-0 K‘ LAUD EKDM 065 - o 8&33 2 _!q NQ(Apphcab]e
ze Couniy S 8. Certificate of Status Desired E/ $8.75 Additonal

FEP 3316 | U4ae FUR3316

Fee Required

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registerad Agent

SHAHID SHAFI® VOHRN

IS5 0. Miam,
MiaMy . FioRida 33320 (KFarRT LAUDERDALE FL [FFBiL

AVE #lloo IS3ESE T STRERT

NECHAHLD SHAFIQ VOHRA

SUITE 121 THE GuAY

8. The above named entity submits this statement for the p . lllcblon gistered agent, or both, in the State of Florida.
) ,
¢ N4 0y - Jo - Jdtay

SIGNATURE SHAHID SHAFI& VoHRe

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Heglslered\qgg/s; tre required when reinstating} DATE

9. This corporation is eligitle to satisfy its Inlangible FILE NOWII! FEE IS $150.00 ! e
Tax filing requirement and elects to do so. Aftér MAY 1, 2001 Feo will be $550.00 10', .?S;l Igzn(;ag D%T,I-ig;ugg‘: neing O igjgjqohg?;:e
(See criteria on back) O Make Check Payable to Department of State
14. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE Cto-TRES yDenT O Delete TILE " Ochange [ Addition
NAVE SHARID SHURKFI& NOHRA NAVE
sreEraonRESS | 1S3 SE VT ST SWMTE 120 STREET ADDRESS
CITY-ST-2IP FofT LAUDERDAHLVE  FL 33314 CITY-$T-2IP
e DIRGECTOR. [ Dekete me Clchenge L Addiion
NAME Edrcan S VOWRA NAME
sreeTaORess [P ST S € 1T 3T SWITE V2 STREET ADDRESS
ov-sT2P | RORT UAUDERDALE. Fu 33316 CITY-ST-2P
TILE DRLcToR 1 Deiete TE [ Change [ Acdition
NAME SRFEMRZ KHApN NAME
SREETAODRESS | 1SRY BFL 1T AT HUITR A2 STREET ADDRESS
CITY-ST-2IP FodT LAVDIADAME FL 3316 . CITY-ST-21P
TITLE [ Delete TIMLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2p
TITLE [ Delete TMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ Delete TILE O Change [ Addition
NAME NAME
GITY-ST-2IP N 3

13. | bereby certify that the information suppliel
indicated on this report or
of the corporation or the

supplemental -l'
& YeT O %] at i
& mp

te e i

I ity {Hisifiling does r@%ﬁﬁé%&& exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certity that the information
i el ] 607, Florida St d th Block Block 12t
sidele) g agxe thi ORL3S i pter , Florida Statutes; and thai my name appears in Block 11 or Block 12
w1 R mpbafoy Sulte 121

o c .
™ F:é&fér&\@s,\&ﬂkﬁ@ VOHRA  0y.28-2001 AYY Y63 cood

gnature shall have the same legal effect as if made under oaih: that | am an officer or director

uderdale_ ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons ¥

CR2E034 (11/00)




