3

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 02, 2003 8:00 am

'DOCUMENT #  P99000106780

Secretary of State

1. Entity Name 05-02-2003 90220 031 ***150.00

YASIR ENTERPRISES, INC.

Principai Place of Business Mailing Address — e
3700 S DIXIE HWY 782 NW LE JEUNE RD STE 434 idad
MIAMI FL 33126 MiAMI FL 33126 .
2. Pringipal Place of Business 3. Mailing Address ‘ “l”m ‘ll ‘I“l [ll" "m "m I"II “m "m IH" "I" .Im ““ m‘
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0967007 Not Applicable
Zp Country P Country 5. Certificate of Status Desired a $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
ANTONIO R LOPEZ CPA Street Address (P.O. Box Number is Not Acceptable)
782 NW LE JEUNE ROAD STE 434
MIAMI FL 33126

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signaturs. typed o printed name of registered agant and tle if applicable. {NOTE: Registared Agent signalure raquired when reinstating) DATE
“  FILE NOW!! FEE IS $150.00 ) - .
: . 9. Election C aign F n
“ After May 1, 2003 Fee will be $550.00 Trﬁ;lgzndatr:n;t;?bm\g: rend 0O ﬁcisci'gﬂohg?;sa °
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE - [J Change  [] Addition
NAME KHAN, KISHWAR NAME
sThEETADDRESS | 3700 S DIXIE HWY STREET ADDRESS
crrv-st-zie . | MIAME FL 33126 CITY-ST-2IP
TITLE 1 belete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CHY-ST-2IP
TILE [ Delete TILE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TILE [ Dajete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITy-§1-21P
TITLE ] Delete TIMLE [J Change  [] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . : CITY-ST-2IP

12. | hereby certi that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under ogih; that | am an officer or director
of the corperation or the recgiver or truslee empovkered to 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 attachmekmh n agdresgy witl other like empowered

SIGNATURE: Sﬂ@Nm LRE RE@U REL FRBE DS H TR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daytima Phone #

AY  ZE00120

CR2E034 (10/02)



