et g e — T

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90716 005 ***150.00

2003 FOR PROFIT CORPORAT
UNIFORM BUSINESS REPORT

N
UBR)

DOCUME NT #P99000098024

1. Entity
AMIN PROPERTIES INC.

11039642

Malling Address
7543 W SANDLAKE RD

Frincipal Flace of Business
7549 W SAMOLAKE RD

ORLANDO, FL 32819 US ORLANDO, FL. 32819  US
D LA hSI0 N
Sulte, Apt. #, etc. 77 T suite At # etcT T - AT E] CHECK HEHE F MAKING CHANGES e m———
City & State City & State 4. FEl Number Applied For
59.3612201 Not Applicable
Zip Country 2ip Couniry $8.75 Additiona!
5. Certificate of Status Deslrea ] Foo Faquired
6. Name art Add of Current Rey i Agent 7. Name and Address of New Registersd Agent
Narme
AMIN, PARAG
T549 W SANDLAKE RD Street Addrass {P.O. Box Number Is Nol Acceptabie)

ORLANDO, FL 32819

iy

FL | Zip Code

—

8. The above named entity submits this statement for the purpose of changing Its registerad office of regisiered agent, or both, In the State of Florida. 1 am lamiliar with, and accept

the ohiigations of registerad agent.
) -

SIGNATURE

Einaium, ypou or prineu nama of e agent and il il s dicade (NOTE: Pagismras Aganisignalum muuied whan minsuting) DATE
#. Election Campaign Financing $5.00 May Ba
: Trust Fung Contribution, O  AddedtaFaes

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFKCERS AND DIRECTORS IN 11

e PSTD’ O Delele tRLE [ ctange [ Addivon g
NAME AMIN, PARAG (777 3 =
STREETADDRESS | 7248 SOMERSWORTH DRIVE STREET ADDRESS g
Ciry-st.2p ORLANDO, FL 32835 Liy-st-hp g
me VD ] Delete e ] Clarge [ Addion g
HANE AMIN, ULUP| NANE

STREET ADDHESS | 7248 SOMERSWORTH DRIVE STAEEY ADDAESS

cny-51-19 ORLANDO, FL 32835 cay-s1-2p

e [ oekee TMLE [OCrange [T Addtien
NANE HAME

STREETADDAESS STREET ADORESS
g 2 e e e e T it —— R EMestAL . e . ] P ———
TLE O Delete mie [JChange ] Addivon
NANE NANE

STEEV ADLESS STRET ADGRESS

civ-51-28 cov-s.0p

e O Detete E Ochange [ Additon
WANE [T

STREET ADDESS STREET ADDRESS

CIy-51-2P eny-st-nip

e [ De e change  [2) Addition
NAME NANE

STREET AODAESS SYREET ADDRESS

omv-s1-2p cov-5.0p

2.1 hcrebyceﬂt that the information supplied with this filing coes nol quallty for 1he exernplion stated In Section 119 07(34i}, Florida Statutes. | further certify thay the Information

1 ag if made under oath; that | am an officer or director

ﬂREAH‘DTYPEDOH PAINTED NAME OF SIGNNG OFFICER OR DIRECTOR

indicaled nn Ii:} neporl or supplemenlal report i3 lrue and accurale and thal my signature shall have the same
of the corporation or the recel slee empowered lo exacule this rupon as required by Chapter 507, Flodda Smu'les and that my name appears.in Biock 10 or Block 11 i1
changed, or on an attachm addgass, with &l other like empowerec.
SIGNATURE:, &/ife3 57 Fex-tez
[ Dytima Frgnd 2




