ZQQPQNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V46201

1. Entity Name

~KOTHARI A AZAM, INC.

Principal Place of Business

6320 W. OAKLAND PARK BLVD.
SUNRISE FL 33313

Mailing Address

6320 W. OAKLAND PARK BLVD.
SUNRISE FL 33313

2, Principal Place of Business

P.o- PRox~ 190383

B 190383 \II||||\1I||Im|INIIIIIIII||I||\|||!I||I|If\|l|

-0

Suite, Apt. #, etc.

Suite, Apt. #, etc. hf@mfrr? q

T Q@,_

Cny&S1ate a‘sg - -q L

City & State SUK p"‘s % - 'F L 4. FEI Number 65'0341461

Applled For

Nat Applicable

" Zip 3%3 i q Country

Zip 2272 Cf Country 5. Cerliicato of Stalus Desied ~ []  98-79 Additional

Fes Required

6. Name and Address of Current Registered Agent

7 Nnme and Address of New Reglstared Agent

KOTHARI, KIRIT
6320 W. OAKLAND PARK BLVD.
* SUNRISE FL 33313

Name

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

City

FL [ Zip Code

8. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of F1onda

= JipiT Yol Paes Dt i/ Be s

9. This corporation is eligible to satisfy its Intangible -

Tax filing requirement and elecis to do 0.
(See criteria on back)

Make Check Payable to Department of State

Signature, typed or printed nams of retfsiared agent and title 1f apphcabfe ° (NOTE: Heg\slered Agent signature required when reinsiating) DATE
EILE NOWIY_FEE 15,5550, 00 . . .
___,_.__.__.__._,_Wm_——-:_ —10,-Election- Campalga-Financing. -
After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. [ Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P T Delete e ClChange [ Adgition

NAME KOTHARI, KIRIT NAME SOOO03433256———I0
swneer aDORESS | 6320 W. OAKLAND PARK BLVD. STREET ADDAESS -12/11/00~--D1034~-316

CiY-s1-2IP SUNRISE FL 33313 Crey-s1-21P ‘ [ i L i i dd

it v J Delete e . 2502 [lcrange [ Additon

mve - | ~AZAM, MOHAMMAD NAME

STREETADDRESS | 6320 W. OAKLAND PARK BLVD. STREET ADDRESS

CITY-ST-2IP SUNRISE FL 33313 ere-saf ] . [ —

TITLE O pelete TITLE " [Jchange [ Addition

NAME N NAME

STREET ADDRESS STREET ADDRESS A

CITY-8T-2P CITY-§5-2IP \ ’n \ f, &l{ﬂ

TILE ] Delete TITLE DA ) [ Change L] Addition

NAME NAME

STREET ADDAESS STREEY ADDRESS

CITY-ST-2P CITY-§T-2IP ’

TITLE O Delete T [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-21P Cirr-51-11P

TITLE 7 Delete me [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S7-2P CITY-ST-2IP

13. | hereby certity that the information supplied with this fling does 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 accurate and that my signature shall have the same legal effect as it made under oath; that § am an officer or director
of the corparation 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 12f
changed, or on an attachment with an address, with all other like empQugred.

SIGNATURE:

10-G-ov Gsy-739- -32)

—
l Dater

Daytma Phone #




