2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000106748

1. Entity Name

MINAR, INC.

Principal Place of Busingss

6667 BISCAYNE BLVD
MIAMI FL 33138
us

Mailing Address

6687 BISCAYNE BLYD
MIAMI FL 33138
us

2. Principat Place of Busingss

3. Mailing Address

Suite. Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90372 019 ***150.00

vee682

AR A

DO NOT WRITE IN THIS SPACE

v 100uL0

City & State City & State 4, FEI Number 65-0966723 Applied For
Not Applicabie
Z Countr Zi Countr i
® 4 P Uy 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZAMANI, SALA

1024 LENOX AVE. #3
MIAMI BEACH FL 33139

Street Address (P.O. Box Number is Not Acceptable)

City =] Zip Code
i
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
!
SIGNATURE
Signature, typad or ornied na e of registersa agent and tie il aop’ cabn (NOTE. Rogistered Agent s'gnature requirad when reinstatogl DATE

9. This corporation is eligible to satisty its Intangible
Tax tiling requirement and alecis to do so.
(See criteria on back) M

FILE NOWHI FEE IS $150.090
After MAY 1, 2001 Fae will ba $550.00
Make Check Payabdle to Depariment of Siaie

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

CR2E034 (10/00)

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 [
TiTLE D 7 Delete TITLE ] Change ] Additicn
NAME ZAMANI, SALA NAME

stretr anoress | 1024 LENOX AVE. #3 STREET ADDAESS

Cry-ST-2IP MIAMI BEACH FL 33139 CITf - ST- 21

TITLE VP 1 Dalee e [ 1Change [ Addition
HAME SHAIEH, MARYLIN J NAE SHAIKH MARYLIN T \

smeeTannriss | 6941 BAY DR C6 STREET ADDRZSS 4

CITY-51-719 MIAMI BEACH FL 33141 CITY-8T-21P

Tl [ Delete TILE [ Changz [ Additon
MAME HAME

STREST ADDRESS STREET ABDRESS

GITY-ST-7IP CITY-57- 219

I O veicte TITLE [JCharge [ Adc?ion
NAME SAME

SIREET ADDRESS STREET ADGRESS

CITY-ST-2iP CeTY-ST- 75

TIFLE O pelete TITLE [1Change [ Acdition
NAME NAME |
STREET ADDRESS STREET ADDAESS ;
CITY-ST-ZP CITY-57-7P

TITLE 1 velete it [J Crange [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-81- 2P CIFY-57-2IP

13. | hereby certify that the information supolied with this fiiing does not quaiify for the exemption stated in Section 119.07(3)1), Florida Statutes. | furtt

certify that the information

indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under cath; ¢hat 1 am an oificer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other ke empowered

-

P K
SIGNATURE ANI TYFED OR PRINTED NAME UR-#&#RG OFFICER OR DIRECTOR

03//;1 /61

Date e Phore #

308 353 233

>




