2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  P99000092940 o Secretary of State
1. Entity Name 02-03-2003 90126 046 ***150.00
ONE FRIEND, INC.
Principal Place of Business Maliling Address
3415 N FEDERAL HWY 3415 N FEDERAL HWY
POMPANO BEACH FL 33064 POMPANO BEACH FL 33084
R — S— NN RN
Suite, Apt. 4, etc. Suile. Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
| City & State City & State : 4. FEI| Number Applied Far
e 65-0963205 Not Applicable
Zip Country Zip Country * | s Certiﬂca:e ;; Sla:l:s—!)qe—;i‘r;j’ ;FE "$8:75Auditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAO' RAMESH -V Street Address (P.O. Box Number is Not Acceptable}
606 N FEDEREAL HWY
FOR LAUDERDALE FL 33304
City FL Zip Code

v

nt fg the purpogepf changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
P R i,

SIGNATURE
Signature, typed ME of ragistered agent and litle f applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWN! FEE IS $150.00 2 T S e e
N : . 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 = Trust Fund Coﬁltr?bution ° [ fdsd.e%(:o’\g?éf ®
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ patsta TITLE ] change [ Acdition
NAME SALEEM, SHivi HAME
sTREET ADResS 13415 N FEDERAL HWY STREET ADDRESS
av-st-ze | POMPANO BEACH FL 33064 CIFY-5T-2P
THLE ™ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-[ cmy-sr-ap - s e e e e =l i or-st-ze [
TLE O Delete THLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P - CITY-ST-ZP
TILE [ pelete TILE O change ] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CITY-S8T-21P
TME O Delete ME ' O change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [Z celete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furiher certify that the information
indicated on this report cr supplemental repp Mue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the raceiver or rusles ofvered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an & €, with all other like empowered.

66.»—:,,&?_ .
SIGNATURE: CHMT URE rmeQUIRED -

SKINATURE.MNTFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phane #

CR2E034 (10/02)



