FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV Sere0L0

Secretary of State
D MENT #
1. S.SN%E EN P99000085794 05-01-2003 90393 034 ***150.00
KOHINUR SHOPS, INC.
Principal Place of Business Mailing Address
800 N. MAGNOLIA AVE. 800 N. MAGNOLIA AVE.
STE #1080° i 10 STE #1090~ 110
ORLANDO FL 32803 ORLANDO FL 32803
: - AR MR
2. Principal Place of Business ) 3. Mailing Address .

Suite, Apt. #, etc. Suite, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

59-3398151 Not Applicable
Zp Couniry Zip Country 5. Certificats of Status Desired O ?ese qu‘ﬁ?edcl’llonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' - - -0 ) Name = - ’ -

KANJI, FIROZ Street Address (P.C. Box Number is Not Acceptable)

4424 MIDDLEBROOK RD

ORLANDO FL 32811

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
.Signature, typed or printed name of regisiered agert and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
i
FILE NOW!! EEE IS $150.00 . I ‘
. 9. Election Campaign Financin X
After May 1, 2003 Fee wﬂl;be $550.00 Trust Fund Copmr?bution. ’ 0 J?dsde%ct'ohlgz);? °
Make Check Payable to Florida Department of State
10. - OFFICERS AMD DIRECTORS ' 11. ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PBD ' 1 Detete ML Tl change [ Addition g_
NAME © - KANJI, FIRQZP . NAME =5
steev aooress | 800 MAGNOLIA AVES, SUITE 110 STREET ADDRESS 3
BITY-81-2P ORLANDO FL 32803 CITY-ST-27P g
o
e SBD 1 Delete TITLE O change [ Addition &
NAME KANJI, NURJEHAN F NAME
sTreeT aDRess | 4424 MIDDLEBROOK-RD STREET ADDRESS
CITY-$T-74P ORLANDO FL 32811 CITY- §T-21P
TIE - e [ = e iz . - Elpetete - - me - =~ R S - == [d'Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-5T-2IP
TLE O Delste TILE ) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-5T-2IP
e (7 petste TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-5T-21P
TITLE ] Detete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-21P
12. | hereby certify that the information supplieg/wyth this filing dees not qualify for the exermption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporf is true and accurate and that my sighature shall have the same legal effect as if mage under oath; that 1 am an officer or dlrector
of the corporation or the receiver or trusted ethpoferad to exacute this report a8 required by Chapter 607, Florida Statutes; and that my name appears in E!ock 10 cr Biock 11 if
changed, or on an attachment with an adtirebs’ with aII other like empowerad. é Q/?—@g a (
T oy
REQUIRED 01//5~/03 [ W/é/s el ce

SIGNATURE: ___ SIGRZH4

SIGRATGTE-ANGIYPES OR PHINTED NAME OF SIGNING OFFICER OR GIRECTOR 7 Cae ~ Daylima Prona #




