FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT #  P99000064617 Secretary of State

1. Entity Name 03-26-2003 90162 028 ***150.00
ARUBA KHAN, INC.

Principal Place of Business Majling Address
6265 COUNTY LINE RD, 6265 COUNTY LINE RD.
MIRAMAR FL 33023 MIRAMAR FL 33023
I N T
@ 172058 wWATHVE | 1721 Nw 87 AVe
Suite, Apt. # sic. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Applied For
M1 A, ﬁ {~ i Mol F {- 650977023 Not Applicable
-Zip- = et e = Country =— - Zip+= v _ -~ —|- Country =~ ’ 1 . i $8'75 Additionat
B 3 o s é Iye g o)%D s‘é 4 5. Certificate of Status Desired O Feo Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THILEM, PAUL Streel Address (P.C. Box Number is Not Accaptable)
6554 N.W. 43RD CT.
CORAL SPRINGS FL 33067,
; 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. | am familiar with, and accept
'the ghligations of registered agfnt. .

'

Sigrature, typed or printed riama of registerad agent and litle it applicabie. [NOTE: Registared Agent signature requirad when reinstating) . DATE

f ': { FILE NOw!!! FEE'.‘:'IS $150.00 9. Eleclion Campaign Financin
Lol Aﬁer May 1, 2003 Fe_e g\'ill be $550.00 Trust Fund Coprnrigbution. : a f:ljd.e%(?t)h;gife
Make Check Payable to Floridh Department of State
10. " OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 celete TITLE [ Change  [C] Acdition
NAME KHAN, IRFAN . HAME
sTReeT Aboress | 320 S.W. 100 TERR. STREET ADDRESS
omr-st-ze - | PEMBROOK PINES FL 33025 CITY-§7-2P '
TITLE O Delete TITLE [7J Change 7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
e N . ) CITY-ST-2IP .
TITLE (T Detete e T - ) [ Change” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CiTY-ST-2P CITY-ST-2P A
TILE [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2P CHY-S7-21P
e 1 Detete e [ Change [T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITy-57-21P CITY-ST-2IP
TITLE [ Detete TITLE [T Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exempilion stated in'ﬁéétion 112.07(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 corparation or the receiver or trustee empowared 1o execute this reporl as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other fike empowered. -

sianature: __Siddeldheeouinen 3hulps 95y 2988uy3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylime Phone #

d4 ©0966/60 W

CR2€£034 (10/02)




