2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

V45674

KAMRAN & RIZWAN ENTERPRISES, INC.

Principal Place of Business

B565 SW 24TH ST
STE 101

MIAMI FL 33155
us

Malling Address

8565 SW 24TH ST
STE 101

MIAMI FL 33155
us

2. Principal Place of Business

3. Mailing Address

FILED
Aug 10, 2001 8:00 am
Secretary of State

08-10-2001 90001 010 ***150.00

FUI’UUUA'

Y

Cq -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 'N THIS SPACE
City & State City & State 4. FEI Number Applied For
5"’ 65-0343491 Not Applicable’
Zi 7i "
L T | s Cetiseoisaus oo _ (1 S87S Adatonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
AVCHEN’ NEY B. Street Address {P.O. Box Number is Not Accepiable)
SUITE 226
1840 WEST 49TH STREET
HIALEAH FL 33012 City FL | ZpCode
-
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
i
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NGTE: Registered Agenl signalure required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FiLE NOW!!! FEE IS $550.00 10. Elect o
o - . Election Campaign Financin,
Tax filing requirement and elects to do sc. After September 12, 2001 Fee will be $750.00 Trust Fund Cc?ntlr?bution g ffdgﬂohg:isse
(See criteria on back) O Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE ] [ palete TITLE [ Change  [J Aduition
NAME AKHTER, PERVEZ NAME

sTreer ApORESS | 11969 SW 72 TERR STREET ADDRESS

CITY-8T-2IP MIAMI FL . CITY-ST-2P

TITLE D [ Desete TITLE O Change [ Addition
NAME AKHTER, HUSSINA NAME

STReeT a00Ress | 11869 SW 72 TERR STREET ADDRESS

CITY-ST-2iP MIAMI FL GHY-ST-2IP ) B
TITLE [ Delete MLE [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ Deleta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Clry-$1-2P CITY-5T-2IP

TITLE 2 Delete TITLE [ Change £ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2P

TTLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicaled on this report or supplemental report is true 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agkyress, with all other like empowered.
AT DO IR
SIGNATURE: Sﬂ% e REQUIRED

7Befol. Bo5. D/~-I377 .

SIGNATURE AND

ED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

AV Z609b00

CR2E034 (5/01)
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