FILED

2003 FOR PROFIT CORPORATION ADr 28, 2003 8:00 am

.UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-28-2003 91347 038 ***150.00

DOCUMENT # P99000004937

1. Entity Name

MOGHUL ENTERPRISES INC.

Mailing Address
13100 MUSTANG TRAIL
FORT LAUDERDALE FL 33330

Principal Place of Business
1098 NORMANDY DR
MIAMI FL 33141

AR AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, elc.

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 55 09004 Applied For
72 Not Applicable
Zi Countr Zi Count i
P uniry ® Hniry 5. Cert|f|cate of Status Desired O $8.75 Additional
[ SR R P Y VNN DU s e = _ _ .. Fee Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Regustered Agent
Name
MIRZA, KHALID M :
! Street Address (P.O. Box Number is Not Acceptable)
13100 MUSTANG TRAIL

FT. LAUDERDALE FL 33330

City Zip Code

FL

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

Signatura, typed or printed nams of registered agant and tille it applicable. (NOTE: Registered Agent signalure raguired when reinstating) CATE

FILE NOW!!! FEE IS $150.00

9. . . . . .
After May 1, 2003 Fee will be $550.00 Election Gampaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to Flerida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me = PD [ Deiete TMLE [ Change [ Addition
NAME MIRZA, KHALID M NAME '
street aookess | 13100 MUSTANG TRAIL STREET ADDRESS

crv-¥1-zp  |FT. LAUDERDALE FL 33330 CITY-5T-2IP

e [ Delete MLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTyISTZP ) - % cnv-sr-zp i o

TITLE [ pelete TITLE O Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TImLE [ pelete TITLE [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- ZIP

TITLE 1 pelete TITLE [lChange ] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-7PP CITY-ST-2IP

e 1 Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filin é; does nct qualify for the exemnption stated in Section 112.07(3)(i), Florida Statutes.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
al address with all other like empowered. -

indicaled on this report or supplgmental report is true an
of the corporation or the receiv
changed, or on an attachme

SIGNATURE:

SN }m' REQUIRED

VA 2603

{ further certify that the information

SIGNATURE Auﬁvpﬂ[ OR pnmr*éy“

REIGHRG cﬁ\n os‘ellsc

Date

Dawtime Prions #

. WG

Iw

CR2ED34 (10/02)



