FILED
2003 FOR PROFIT CORPORATION Jul 30, 2003 8:00 am

_. UNIFORM BUSINESS REPORT (UBR)

Secretary of State
P g.gNngAENT # P98000087725 e 07-30-2003 90070 030 ***550.00
786 PROPERTY, INC. : .
/ i
Principal Place of Busingss ) Mailing Address
4524 GUN CLUB ROAD #102 4524 GUN CLUB ROAD #102
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415 .
2. Princ]pa} Place of Business a, Mamng Address ”lI”I" ul "I” )l,“ Ilm ||w |Im II‘I] 'Im 'Il" 'Illl I’"I Im llll
Suite, Apt. #, efcl | Suite, Apt. #, etc. ) [ CHECK HFRE IF MAKING CHANGES
City & State City & State 4, FE} Number Applied For
. 65—0869444 Not Applicable
Zp Country Zp ' Couniry 5. Certificate of Status Desired || $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ N — e - ——Name e - 07
AJINKA' ARVIND B . Strest Address (P.G. Box Number is Not Acceptable)
4524 GUN CLUB ROAD #102 .
WEST PALM BEACH FL 33415
City FLJ Zip Code

4

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 printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $550 00 . ) - . e -
- e oL e x mes eeme—— | 2 g Flaction Campaign Financin -
“After Septémber 10, 2003 Fee will be $750.00 Triztllgundacfmlrigbmio: ° O fdsc;gr{ohgaeig °
Make Check Payable to Florida Department of State )
10, OFFICERS AND BDIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS 1N 11
TITLE” PD O Delete M O change [ Addition
NAME MOMEN, NASREEN NAME
stRezT a0DRess | 10820 HAYDN DR, STREET ADDRESS
orv-si-ze | BOCA RATON FL 33498-6750 CITY-S1-7IP
TITLE D 1 palete TITLE [ Change [ Addition
NAME MOMEN, AFM : NAME
streeT aoomess | 10820 HAYDN DR. STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33498 CITY-ST-2IP ' |
YT T TR T 2 e T e e g T T v - i — [OJcChange  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-S7-2IP
TMLE L Delete TIME (] Changa [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-29 CITY-ST-2IP
TITLE 7 Defete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP
e O3 Delete Tme ” Ol change [ Addition
NAME ) " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

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 supplemental 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 carporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and lhat my name appears in Block 10 or Block 174 if
changed, or on an attachment with an address, with ali other I'ke empowered.

SIGNATURE: —IWSiAEEURE REQUIRED 72wy ShYTI-76%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 2¥ve800

CR2ED24 (4/03)



