FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT #

1, Corporation Noune

YEAR 2000 ENTERPRISE INC.

©)

Frincipal Place of Bus.ness

Maiting Address

A0

P.Q. BOX 810634 P.O. BPX 810634
BOCA RATON FL 33481-7634 BOCA RATON FL 33481
us
3. Datmﬁwmor Qualified | 3a. Datiﬁ mm
2. Principal Place of Business 2a. Mailng Address 4. FEIN Apphed For
21] ) 26] 654189644 Not Appiicable
 Suilte, Apt #, cle | Suite, Aot #, ete, 5. Certificate of Status Desired X $8.75 Additional
22 o 27] Fee Required
Oty & State | City & State 6. Elaction Campaign firancing /. $5.00 may Be
E e ) 231 Trust Fund Contribution (] Added to Fees
Ay  Country _Ip Country 8. This comporation has liability for intangible tax under s 199,032,
24| o [2s] 20| 30 Florida Stalutes [ Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T 81| Name
MOMIN, KARIM AL _
20803 VIA VALENCIA DRIVE 82| Strost Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33433 T
B4| Ciy FL 85| Zip Code

11. Fussuant to the provisions of Seclions 6070502 and 607.1608, Florida Statdtes, 1he sbove namad corporation subrits this statement Tor the purpose of changing iis registered office
- registered agent, or both, in the State of Florida. Such ghange was authorized by the corporation's board of directors. | hereby accept the appointment as registered agant. | am
familar with, and accept tho otdligations of, Section 607.0505, Florida Statutes.

SIGNATURE . o A e e
Sign. u_ 5“1 S grbted e CF regede o s am:[_.i 1 apipsl e Abde INCTE - Hagisterad Aganl si)al e recuired when reinstat ngi DATE ﬁ
2 g OFFICERS AND DIRECTORS 13. ADBITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 e
INE: ] DELETE 11 NILE [ Ghange [} Addition |+~
v MOMIN, AZIZ ALI - 3
- . 20803 VIA VALENCIA DRIVE S
SIRLET ADDACSS BOCA RATON EL 13 STREET ADDRESS e}
Sy RN ot e L GIY-ST-2 24
1E [ DELETE PRRILT: 1 Change [ Addition | O
s MOMIN, KARIM ALl 2 2NAME
SIREFI ADDHESS g%agx :I:Tgﬂ'ﬁtlcm OR 2.3 STREET ADDRESS
IR R o 24 CI1Y-5T-20P e SR —
T [ ] DELETE 31 TIE SO /o [T Change /_E'Addilion
»
Nkt 32 NAME GUL_# DA A
SIKEFT ATORESS 33 streeraooniss | 2= O 8O IN Y ACryCr D1
iy oCAh =
clestor . _ 34 0TY-§1-21P /8 RA7Ts/ L B3 ¢33
Tt [ DELETE 4 1TILE ] Crange [ Addition
Nakt 42 NAME
SIBEE | ATDRESS 43 STREET ADDRL 35
| Creesroop o 44CI1y-51-29
1Lk [ CELETE 51TME [ Change [ Addition
NEME 52 NAME
STRET ALDRESS 53 STREET ALDAE 38
[‘.[.."S"‘?‘E)A,,,, o o o 54 CITY-ST-2iP
T [ ] DELETE 6 1TILE [ Change [ Addition
N 62 NAME
SIRED] ADDRESS 6 3 STREET ADDRE'SS
| Chvestap 6.4 CITY-ST-2P

14, 160 herely certity that the information supplicd with his filng is veluntarily furnishod and does nat quality 17 the exemption Stated n Section 119,07 @)K, Florida Statutes, | further
certify that the information indicated on this gnnua’ report or supplemental annual raport is true anc accurate and that my signature shall have the same legal effect as if made under

SIGNATURE:

oath; that | am an officer or director of the glrporation or the recever o trustee empawered 10 execule this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Blook 13 if changgld, o on an almchlgen%
= Rencerm /594 > 7% 7
e e S

BIGNATURE ANB*TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Priona #




