2001 UNIFORM BUSINESS REPORT (UBR) FILED

Tax filing requirement and elects to do $0.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

DOCUMENT # P98000096830 Feb 01, 2001 8:00 am
" By ere Secretary of State
UNITED WESTERN ENTERPRISES, INC. -
02-01-2001 90100 005 ***150.00
Principal Piace of Business Mailing Address
18488 NW 67TH AVE 18488 NW 67TH AVE
MIAMI FL 33015 MIAMI FL 33015 UUuijoJob
Suite, Apt. #, efc. Suite, Apt. 4, etc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0910101 Applied For
Not Applicable
2p Couniry Zip Country 5. Cenrificate of Status Desired O $8'75 P:cfditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
as SAMNANG KHATIIA- -~ - = © - - =mes e —
Street Address (P.Q. Box Number is Not Acceptable)
18488 NW 67TH AVE
MIAMI FL 33015
City FL Zip Code
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.
. - ~ s 1
oo : - - - \. .
SIGNATURE g '~ = % % el et aee— ! et =
Sigiw w7 “-‘.‘.;' . _,,_'_Ta_',‘.f.."._a_ e ‘“-“*-_.'. wa it applicable, * JOTE: Registerad Agent signature . _,.red when rginstating} " [JATE
. y v TR . . .. . 1" .
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Carnpaign Financing $5.00-¥iay Be

Added to Fees

|

(See criteria on back) Make Check Payable to Department of State

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

THLE PD [ pelete TMLE O change [ Addition
NAME LALANI, KURBAN K NAME

STREET ADDRESS | 5208 N.W. 165TH ST. STREET ATIDRESS

CITY-ST-2IP HIALEAH FL 33014 CITY-ST-21F

TLE VP O Delete TILE [ change [ Addition
NAME SAMNANI, KHATIJA NAME

STREET ADDRESS | 5200 N.W. 165 STREET STREET ADDRESS

Ciry-S1-2P HIALEAH FL 33014 CITY-5T-ZIF

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADGRESS - - - — e e o =~ - M STREET ADDRESS ————— - —
CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TTLE [Jctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-2IP

1ITLE O pelete TITLE {Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-21P

TITLE 3 Dalste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-S7-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exempiion stated in Section 119.07(3)(}, 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 corparation or the raceiver or trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an address, witheall other like empowered. s SSQ
. - ON- 'S S 58

SIGNATURE: Khabio B Samranu - \\‘9.&»\‘9991 ¢

Date Daytime Phone #

D OR PRINTED NAME GF SIGNING OFINER OR DIRECTOR

CR2E034 (10/00)



