FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

PROFIT R FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 O O am
CORPORATION ol Sundra B, Mortham
ANNUAL REPORT  RiERS) Secretary of State
1998 L DIVISION OF CORPORATIONS
T
DOCUMENT #  P93000041623 (8
ZULEKHA, INC.
1408 S POWERLINE RD 1408 § POWERLINE RD
POMPANO BEHA FL 33069 POMPANO BEACH FL 33069
us us DO NOYT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
_ 06/14/1993
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 26 65-0423196 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, efc. B ) $8.75 Additiona!
POy ?_7]_ 5. Certificate of Status Desired D Fee Required
City & State City & State . Elaction Campaign Financing $5.00 May Be
23 E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year intangible
2] 25 20| 30 Personal Propeny Taxdue June 30.  [Jves  Dd o
¢. Name and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent =~
BELL, THOMAS P 81| Name
‘7‘0 NW 122ND TERR B2| Sireet Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33026

83

Zip Code

84| City FLF

11. Pursuamt to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submite this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Fleriga. Such change was authorized by the corporation’s board of directors. | hereby accept the eppointment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Floriga Statutes.

SIGNATURE — .-
Signature, lyped of protad name of ragslerea 8gont ang titia if applcable. {NOTE: Registerad Agenl signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D T DELETE LITILE T change [ Addition
hAE MAJID, AFZAL 1.2 NAME
STREET ADDRESS 1408 S POWERLINE RD 1.3 STREET ADDRESS
CITY-ST- 2P POMPANO BEACH FL 14 CITY-ST-2p
e D [ oeLETE 21 TILE T change L] Addition
NAME MAJID, SHAFI 22 NAME
STREET ADDRESS 1408 S POWERLINE RD 23 STREET ADDRESS
CITY-S1-21P POMPANO BEACH FL. 2ACTY-S1- 7P
TITLE [J oRLETE 31TMLE " Change L1 Addition
NAME 8.2 NAME
STREET ADDRESS 34 STREET ADDRESS
CITY-ST-21P 34.CITY-ST- 20
THLE L) DELETE 41TIE “[Jchange T[] Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-21P 44 Criv-ST-1p
TTLE L] DELETE 51TITLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 5TREET ADDRESS
CITY-ST-21P 54 CITY-5T- 2P
TITLE L DELETE 6.1 TILE " [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T- 21 64 GITY-SF- 7P

14. | hareby cerlila: that the information supplied with this fing does not qualify for tha exemption stated in Section 118.07(3X), Florlda Statutes. | further certify that tha information
indicated on this annual report or supplomental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under ocath; that | am an
officer or director of the corparation or tha receiver of trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on gp attachment with an addggess.

SIGNATURE: __

Aezbe Yarnd 3_41-‘1? 954-8-903Y|

CR2EC34 (10/97)



