2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AISHAH, INC.

S06063

P

/

Principal Place of Business
76909 MIRAMAR PARKWAY
S MIRAMAR FL 33022

Mailing Address
6909 MIRAMAR PARKWAY
MIRAMAR FL 33023

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Sulte, Apt. #, etc.

FILED
Apr 07,2002 8:00 am
ecretary of State

04-07-2002 90077 026 ***150.00

BO059926

0 R

DO NOT WRITE IN THIS SPACE

!__-:-—_:,-....__.:.-._e:"s_._.—n‘ﬂ",,. — et

City & State City & State 4. FE! Nurmnber 2 Applied For
65.02 7567 Not Applicable
Zp Country Zp Country B Certificate ol Status Desirsd  -[]  $0-73 Additional
. Fae Requirad
6. Namo and Address of Current Reglstered Agent ol — - ..m ——7.-Neme and Addresa of New Reglstered Agent
- ST T _|.Name __

N = =

oy Ea

FARASAT RAZA KHAN Streel Address {P.O. Box Number Is Not Acceptabla)
1023 ANDREW REDDING RD o :
LANTANA FL 33402
City FL I Zip Code
8. Tha above named entity submits this staterment for the purpose of changing its repistered office or registered agent, or both, in the State of Florlda. ’ R
SIGNATURE
DATE

SiGnatue, typed of rinted name of registivad agenl e Lt #f appicable.

{NOTE:

istered Agent

required when re!

o »

FILE NOWII! FEE IS $150,00

2. This corporation is eligible 1 satisty its Intangible lecti . .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Ers:':z;:g::r?;u':::“c'”g §5.0?°h:a°3; sBa
{See criteria on back) - d Make Check Payable to Department of State L '
11 - CFFICERS AND DIRECTORS 12 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE 1D [ Deets e Do DCawion |5 -
mee - | FARASAT, RAZA KHAN : NAME 8
steet a0ofews | 931 N 73 AVE STREET AGDRESS é
CITY-5T-2P HOLLYWOOD FL CmY-$1-27 lé]
e O oelets me © QDctange [ Addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-§1-7P
Tme [ Celate me _Clonmge (3 Addition
L NME e T s e e = e wt e e | T T T
STREET ADDRESS “ETREET ADBRERS [T T e e — -
CITY-ST-2P CITY-ST-2P
TILE O Detete TITLE ClcChange  [] Addition
NAME NAME
STAEET ADDRESS - STREET ADDRESS
Y- ST-2P CITY-ST-2F
TILE O deiste TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
THLE O Delete TME O Change [ Additicn
RAME NAME
STREET ADORESS STREET ADOAESS
¢ITY-ST-2p CTY-§1-2P

indicated on

13. | heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(J). Forida Stalutes. | further certify thal the information
is repont or supplemental report is true and accurate and thiat my signature shall have the same leg.

of the corporation or the receiver or lrusied empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an R 165S, Wi

-all other iike empowered.

al effect as if mads under oath; that | am an olficer or director

:»/mi_vaf Q5 744 -750D

Daytime Phona #




