2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000005981 Jan 29, 2000 8:00 am

1. Entity Name Secretal’y Of State
AMIN & AMIN ENTERPRISE, iNC. 01-29-2000 90020 011 ***150.00

B Principal Place of Business Mailing Address
730 WATERSIDE COURT 730 WATERSIDE COURT
TARPON SPRINGS FL 34689-2623 TARPON SPRINGS FL 34589-2623 B 1 U b AL
o VE [ 730, WATERIDE 7 |
Suitd, Apt. #, btc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State tate . FEI Number iApphed For
7%5?4%7\/ SIS FC - 7732;5/\/ SRINGS £l j bc;cz fssé’%%q 1 [Not 2 -

? ?f} 6- 8/9 Country Zip 4/6‘?(} Country 5. Certificate of Status Desired O l§989 ;esqgf.\iﬂmnal
6. Name and Addrass of Current Regislered Agem '7. Name and Address of New Reglstered Ageni
e - T I R ISH K /4;,4//\/
. SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptabia)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 . —
730, W ATEINLS /2E T
Cit Zi
VAR 2N SPRMGS  FL | FGEsa

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

soumre Yot - Mpepiin - HARISH k. SIMIN PRESIDENT [ /4GB0 O

ZSignatura, typd or printed name of registered agent and title it applicable. (NOTE: Registered Agent signatura required when raingtating) DATE
9. This .c.orporati.on is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
TJax filing requirernent and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ) Add-ed ‘o Fees
(See criteria on back) a Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS;’CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . 1 pelete TITLE [ change [ Addition
NAME AMIN, HARISH ' NAME
STREET ADDRESS | 730 WATERSIDE COURT ’ STREET ADDRESS
orv-si-27_ |-TARPON SPRINGS FL 34689-2623 uv-51-2¢ -
TIE D O Delete TILE [JChange [ Addition
NAME AMIN, YAMINI NAME
STREET ADDRESS | 730 WATERSIDE COURT STREET ADDRESS
o520 | TARPON SPRINGS FL 34689-2623 ITY-ST-2P : -
me [ Delets TITLE . [ Change [} Addition
o | name . . L N name o — ) ) N e e o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE . DO cthange [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IF CITY-$7-2IP
TIME : {7 Delete e [ change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ’ M Delete TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, with all other like empowered.

//// SN LSO T2 P-RPE-LDOD

Date Daytima Phone #

SIGNATURE:




