2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V61545 Apr 10, 2001 8:00 am
1+ Eiy Name ecretary of State

AK CORPORATION 04-10-2001 90025 020 ***150.00
Principal Place of Business Mailing Address
11401 PINES BLVD 20108 NW 62CT
#3900 MIAMI FL 33015
PEMBROKE PINES FL 33026 us
us
1
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0354477 Applied For
. Not Applicable
Zip Country Zip Country 5. Cenlificate of Status Desired 0 $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAJANI, AMIN
Street Address (P.O. Box Number is Not Acceptable)
20109 NW 62CT :
MIAMI FL 33015
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title it 2pplicable. {NOTE: Ragistered Agent signatura requirad when reinstating) DATE
) o L . " _ . ‘ )
9. Ihusfﬁprpcraugn is el|:;.ubt: t(l)es;z:m;fyéts Ir;tang:ble an Flln."liy?\gfom FFEE Es'||$t1,5§'50500 00 10. Election Campaign Financing $5.00 May e
ax "",g rgqunremen and elects to do 50, er ’ ee will be - Trust Fund Contribution. O Added 10 Fees
(See ¢riteria on back) & Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change  [] Addition
NAME KAJANI, AMIN NAME
STREET ADDRESS | 20109 NW 62CT STREET ADDRESS
CITY-5T-ZIF MIAMI FL CITY-8T-2IP
TIE $ O Delate TME [ Ghange [ Addition
NAME KAJANI, AL-ANIS H NAME
STREET ADDRESS | 20109 N.W. 62ND COURT STREET ADDRESS
CITY-S7-2IP MIAMI FL 33015 CITY-5T-2IP
TMLE v [ Delete TITLE [JChange [ Addition
NAME KAJANI, AIJAZ H NAME
STREET ADDRESS | 20109 NW 62ND CT ) STREET ADORESS
CITY-ST-2P MIAMI FL 33015 - CTy-5T-2P ’
TITLE 3 pelete TITLE [ Change (] Addition
NAME ’ NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-ST-2IP
TITLE [ Delete TITLE ‘ [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3){), 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 legai effect as If made under oath; thai | am an officer or diractor
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 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M a 3ser Do kesan if{c?g/ff

SIGNATURE AND TYPED Gh PRINTED NAME OF SIGN] CGFFICER OR DIRECTOR

Daytime Phone #

0097726

CR2E034 (10/00)



