FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

'I'_‘,The above named entltyj{&&bmlts this statement for the purpose of changing its registered office or registered agent or hoth, in the State of Florida. | am familiar with, and accept
_the obligations of reg\stergi agent.

r f
DOCUMENT #  P99000077497 ecretary of State
1. Entity Name 04-16-2003 90257 010 ***150.00
FAIZAAN i, INC.
Principal Plzce of Business Mailing Address
5930 CORAL RIDGE DR 5930 CORAL RIDGE DR
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
- o ARG R
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0949704 Not Applicable
ap Country b Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current RegiStered Agent =~~~ 7T " 7. Name and Address of New Reglstered Agent’ -
Name
LYON JAMES 8 < Street Address (P.O. Box Number is Not Acceptable)
1881 UNIVERSITY DRIVE
. SUTE206 @
- ;CORAL SPRINGS FL aacm City FL | 200

SIGNATURE -
Signature. typed or pﬁn_lsd name of registered agent and title il applicatsle {MOTE: Registerad Agent signalure réquired when reinstating) DATE
FILE NOW!!EEE IS $150.00 .
o " 9. Election C ign Fi
Ater hay 1,200 wil be $550.00 e oS [ 3500 ey
' Make ‘Check Payab[e to ‘Fﬁ)rlda Department of State '
10. . ':-2 OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D e : O oelste THLE O Change [ Addition
NAME RAJWANY, NURUDDIN NARE
streeT aoRess | 8175 WILES ROAD STREET ADDRESS
CHTY-5T-2IP CORAL SPRINGS FL 33067 : CITY-§T-71P
TILE 1 Delete TILE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P ORI SU R Y11 71 O | U R, . e e
e O Delete TE |:| Change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [ petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] pelete THLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2ZIP CITY-§1-21P
TITLE [ perete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-ZiP

12. | hereby certify that the informaton supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statules. | further cerlily that the information
indicated on this report or supplemental report is frue and accurale and that my signature shail have the same legal effect as if made under oathy; that | am an officer or director
of the corporalion or the receiver or trusige empowered o execute this pon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an,é
SIGNATURE: ___SI¢ = REQUIRED [RES . 402923 [ Fio PPE—sobo

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR / Date Daytima Phone #

%

CR2E034 (10/02)

i



