=52 2001-UNIFORM BUSINESS |

1. Entity Name

DOCUMENT # P99000042372
ANMOL WINDOW SCREEN AND SHUTTER, INC. , .~

Principal Place of Business

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED

May 18, 2001 8:00 am
Secretary of State

05-18-2001 91569 002 ***550.00

e — . WG IIIPIIIIC'IIIUlrll'ﬂiil(llll'ﬂﬂ(lﬂ

DO NOT WRITE IN THIS SPACE

City & Stata City & Slate 4. FEI Number WM? ,f‘ Appliac Far
" [Not Applicable
i Zi 1] . — -
Zip Country P Counlry 5. Certiicate of Status Desired - ?8-75 Additional
.- = RN .. I N B ~ _ Fae Roquired .
8. Name and Address of Current Hegistered Agemt ) 7. Name and Addresa of New Reglstered Ageni .
Name
KHAN, DRDAR
Slkreet Address (P.O. Box Number is Not Acceptable
| ———8520-GW-139-AVE-RD, #104 ———— —— — Sireet ddrass (PO, P Momber s Nol Roceprstiel —
MIAM! FL 33183
City FL Zip Cods
8. The asbove named entity submils this statement for the purposae of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE _
Signature, typed or printad name of regrsterad agent anc lills i appiicabis. (NOTE: Reg! o Agant sigr required whan re DATE
9. This corporation is eligible o satisly its Intangible FILE NOW!II FEE IS $150.00 10. Etection Campaign Financing $5.00 May 8o
Tax filing requirement and alects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. raded o Fe‘;s
(See criteria on back) . Make Check Payable to Department of State :

1 . OFFICERS ANDDIRECTORS .. . . ... 812, _ __ _ ADDITIONS/CHANGES TQ OFFICERS aND DIRECTORS IN 11. o
e DPST O Oelete e Clchange 0 Addiion | S
NAME KHAN, DILDAR g 2
steer aporess | 8520 SW 133 AVE. RD., #104 STREET ADORESS §
CITY-§7-21P MIAMI FL 33183 CIFY-ST-2P b
e O Detete TME [ Change [ Addition g
RAME NAME
STREET ADDRESS STREET ADORESS
cary-st-21P . CIT‘I-S‘I-II?
me O oekte Tme O cange L Addition |
NAME NAME

_ .| _STREET ADDRESS | ~ STREET ADDRESS

arv-stzze T | T - RS ~CYsTmpe - - —a e

TRE O peite mE [Jchange [ Addition

NAME RAME

STREET ADDRESS STREET ADDAESS

CITY-5T-21P CITY-ST-21P

TITLE O perete TIIE O chenpe [ Addtion

NAME MAME

STREET ADDRESS STREET ADORESS

CITY-51-2P CITY-ST-21P /

Tme O Detets TILE O crange [ Aadition

HAME HAME

STREET ADDRESS STHEET ADGRESS

CITY-57-2P CrY-§1-2

13. | hereby cani‘l}:_lhal the information supplied with this filing does not qualily for the examption stated in Seclion 119.0?5{3)@). Florida Statutes, | further certify that ihe information
indicated on this report or supplemental report is true and accurate and tha! my signature shall have the same lagal effect as if mada under oath; that | am an officer or director
of the corporation or the raceivar or tustee empowared to execuile this report as required by Chapter 607, Florida Siatutes: and that my nama appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: %Mﬁ V — @l rs —0H-02-0/- 3o5-772- 334S

TURE AND TYPED OR OFFICER OR DIAECTOR Duts Deytime Prone 4 l




