€

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED

(usn) Apr 25,2003 8:00 am

DOCUMENT # V22596

1. Entity Name

SPECIAL THINGS, INC.

ecretary of State

04-25-2003 90289 007 ***150.00

Mailing Address

3531 GRIFFIN RD.

FORT LAUDERDALE FL 33312
us

Principal Place of Business
144 NE. 15T AVENUE
MIAMI FL 33132

us

WM W W e v = —

2. Principal Place of Business 3. M&éfg Address

l1st AVE

AU EGAV MR

Suite, Apt. #, etc. Suite, Apt, #, efc.

ﬁ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
MIAMI FLORIDA 650412018 Nol Appiicatio
Zp Country éz g 132 c[:;émry 5. Certiﬂcatle of Status Desired  [] fn?e.gesq lﬁ:i:(:ticnal
—-- = . '~~~ . Name and Address of Current Registered Agemt™ — - mTr e = T 7,” Name and Address of New Registered Agent
Name .
ALLAUDDIN PANJWANI
HAGEN & HAGEN, P.A. Street Address (P.O. Box Number is Not Acceptable)
3531 GRIFFIN RD.
FORT LAUDERDALE FL 33312 140 N.E 1st AVE
Ci Zip Cod
Y MIAMI FL | 53752

8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

\
SIGNATURE = }\,\

/ P’Y%‘o(wdf oL( DB/O’.?/

Si nalura oo printed name of registered agent and titls if applicable.
ol ypo ? el pl

[NOTE: Registered Agent signature reauirad when reinsiating)

DATE

ﬁ-’« FILE NOW!! FEE l5‘$15000
}:) After May 1, 2003 Fee will be $550.00
Mare Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFF CERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
PST 3 celets TITLE [ Change ] Additicn
S PANJAWANI, ALLAUDDIN NAME
STREET ADDHESS 144 NE 1 AVE 2 FL" STREET ADORESS
CITY-5T; I}P M[AM| FL - CITY-ST-21P
me 7 VPD . o 1 Delete e [ change [ Addition
NAVE PANJWAN, MADATALI NAME
STREET ADDRESS | 144 NE 1ST AVE 2ND FL STREET ACDRESS
CiTY-ST-7P MIAMY FL CITY-ST-21P
- THLE- - — - ~[O-peiete=— =~ P~TLE — ——F3|ome —ms - oo ~mms » w == - = 7 = <[7]-Ctange- - [} Adaition *
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P GITY-5T-2IP
TITE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Detete THLE O change {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TILE [ Delete TTLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify 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 infermation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Daytirne Phone #

AV 89PILPED

CR2E034 (10/02)




