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CORPORATION
ANNUAL REPORT

1996

Sandra B Mortham

Secresary o Slate

FLORIDA DEPARTMENT GF §

DIVISION OF CORPORATIONS

TATE

DOCUMENT # P93000066241 (9)

1. Corporation Name

L & K PROFESSIONAL SERVICES, INC.

Principal Place of Business

5364 NE JRD AVENUE #4
MIAMI FL 33137

Mailing Address

5364 NE 3RD AVENUE #4
MIAMI FL 33137

BN R

3a

. Date of Last Report

04/20/1995

3. Trate ncorporated or Qualifed

09/17/1993

T N Gounltry
24] 130

25

2. Principal Place of Business T éér.riifaiwlirigjimé%_“_- o B ’ 4. FEI Number Applied For
—'.;1—| ) ) El 7 i 65‘0444213 Not Apolicable
ite. L. #, etc ite, Apt #, efc ity

Suite. Ap et F— Suite. Apt. #, et 5. Certificate of Status Desired (W] $8'75 Ad@honai
E 27] ) ) Fee Required

City & Stale Oy & Sute 6. Elechon Carmpaign Financing O $5.00 May Be
_E:ﬂ zal Trust Fund Contritition Addad to Fees

Zp Country 2 B. This corparation has liability for intangible tax under s 199,032,

Flonda Stalutas [ ves [No

9, Name and Address of Current Registered Agent

0. Name and Address of New Registersd Agent

81| Name
Ol' 3Bk ! OLA 82| Sreet Address IP.O Box Nuner is Not Acceptatie)
13261 NW 7TH AVENUE
MIAMI FL 33168 83
B4| City 85| Zip Code

FL

or registered agent, or both, in the State of Florda Such change was authonzed by the cony
famiha- with, and accept the obligations of. Section 637 0605, Florica Statules

11, Pursuant 10 the provisions of Sections 607.050: ol £07 1608, Flordda Statutes, the above named corporation subimits this slatement for the purpose of

changing Hs registered office
aration's board af directors. | herelyy accapt the appointment as regislered agent. | am

CR2E034 (12/95)

SIGNATURE | L = i . o . i R . _ .
Sogrual sr Tl O pr olend Tere s G e St 3 La BTN e e BN Regetrered e Bt e e ronid 10y DA
12. OrrcERs ANDDIFECTORS K3 T ADDITIONS ‘CHANGES 10 OFf IGERS AND DIRECTORS N 12
i D L] CELETE 13T ) Change [ 1 Addtion
NAME KASHIMAWO, HAKEEM 19 NAVE
st sooness | 5364 NE 3RD AVENUE #4 1 3STREEY ADDRESS
Gy -51- 2 MIAMI FL 33137 14075 2
TLE PD [C] DELEE 21TI0E [ Change [T Addtien
NAME KASHIMAWO, LUTIFAT 22 NAME
aeer anorese | 5364 NE 3RD AVENUE #4 2 A5 THEET ADDRESS
CY- 51 2P MIAMI FL 33137 o o 2ACIHY-§1-27
TILE [ DELETE KRR [] Change  [] Add:tion
NAME 32 NAME
STREET ADURESS A3 SIRETT ADURESS
CITY S1-7IP - Rasmvsrar |
TITLE [} DELETE 41 TLF ] Cnange ] Addition
NaME 42 NAML
STREET ALDRESS 43 5TETE T ATBRESS
CTy-S1-70 o 4407 S1- 71F o
THLE [] DELETE 51 TITLE ] Cnange  {7] Addition
NAME 52 HAME
STRTEL ADDFESS § % STREF ] ADDRESS
| CTy ST R . L - o E40TY 510 o
TITE [ DELETE 6 1TIHE [] Changz  [] Adddian
hAME £ 7 NME
STREE] ADDAESS 63 SIREET ADDRESS
CI'Y-51-21 £4CTv S1-7IF

14, | 7o b oty cortify thal the information supplied wilh this fiknig i voluntarily furmished
certfy that e informaton indated on ths Al repor o supplementa anmaal reg
sath, that | am an oficer or direatar of th: ¢ poral.an or e receber or trastoe enpovered
appears in Blogk 12 or Block 13 if changed, or o an attachment vath an address,

SIGNATURE: jfaldenmRrifmnoiny

SHCHATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER DR DIRECTOR

FiA1EEn Kt tprm a4 O

and doas ol qualify for the exemption stated in Section 118.07(31(%), Florida Statutes. | further
ol 15 true and accuate andd that my sionatare shal have the same loga! aff,

act as if made under

1o excelte s report as required by Chapler 607, Florida Statules; and that my name

ylizfab Rer-769-

(e

er




