2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P99000077497

1. Entily Name

FAIZAAN I, INC.

Principal Place of Business

5930 CORAL RIDGE DR
CORAL SPRINGS FL 33076

us

Mailing Address

5930 CORAL RIDGE DR
CORAL SPRINGS FL 33076

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, ete.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90256 026 ***150.00

{1

[ TTIREINIATN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65 09497 Applied For
04 MNot Applcable
Zi Count Zi Counin it
® Ly I'O I 5. Certificate of Status Desired O $8.75 Additional
Fee Heguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme

LYON, JAMES B
1881 UNIVERSITY DRIVE

Street Address (P.O. Box Murmber is Not Accaplabia)

SUITE 206
CORAL SPRINGS FL 33071
City D“’H Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle f applicable. (NOTE: Regeslored Agenl s gnature required when rainstaing) DATE
- isty i ' FILE NOWI FEE IS 3130, . o
9. This corporation is eligible to satisly its Intangible rlLﬁ[ NOWHE FEE | > \p'1 50.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. 4 After MAY 1, 2001 Fee will be $550.00 ’ :
iteri m/ . ! . Trust Fund Contribution. (0 Added o Fees
(See criteria on back} ake Check Payable to Depariment of Stale
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D (1 eleie T [ Change (] Addition
NARE RAJWANY, NURUDDIN et
STHEET ADDRESS | 8175 WILES ROAD STREET ADDRESS
crese® | GORAL SPRINGS FL 33067 cy-S1-2¢
TLE ] pelate TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-8T-2IP CITY-ST-21P
TTLE ] Delete THTLE 1 Change ] Addition
NAME HAME
STREET ADDRESS STREET 2DOAESS
GITY-5T-ZIP CHY-ST-4P
TiTLE [ Delete I [ Change [ Addition
MNAEME NAME
STREET ABDRESS STHEET ADDRESS
CIYY-ST-ZIP CITY-ST-4iP
TITLE [ Delete TiILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cily-ST-21P
TITLE [ netete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STRECT ANDRESS
CITy-8T-2IP CITY-Sr-71P
13. 1 hareby certify that the information supplied with this filing does not qualify for the exermpiion stated in Section 119.07(3 Plor cla Statutes. | further certify that the information

indicated on this report or supplemantgk report is true and accurate and that my signature shall have the same legal efiec! as if made under oathy; that | am an officer or director
of the corporation or the receiver or trigslee empowered to e
changed, or on an attachment with;

SIGNATURE:

addross,g.with all oth

Ll

i

pow@r@d

ute is report as required by Chapter 607, Florida Statutes; ar?l my name appears in Block 1t or Block 12 if
e .

) 17960040

gAND TYPED OR FRINTED NAME QF SIG NG OFFICER OR DIREGTOR

Duted Daysirne Phoe #

[FYL V.V.VPY

CR2E034 (10/00)



