SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE ODJSNOI $550 (I'F DISSOLVED HlNlMUH AMOUNT DUE TO REINSTATE: §750).

PROFIT FLORIDA DEPARTMENT OF STATE Oct O 7 1 99 8 8 : O O am ]

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # pgg000056790 (4)

HAIDAR CORP.
S A A
365 SHADOWODD LANE 365 SHADOWOOD LANE
CORAL SPRINGS FL 83071 CORAL SPAINGS FL 3301

DO NOT WRITE IN THIS 8PACE
3. Date incosporated or Qualifind

2, Brincipp! Place of Business '] 28. Maiiing Address 7%!!%%% _ - | _JApplied For
@juf J_..SIJL"L _JQd 26| _i“JJf] Sunk ‘QCI 650677192 ' Not Appiicable_

e, Apt. #, et Suita, Apl. #, et it
S”' o Apt #, ete. ] e AP R el 5. Certificate of Status Destred ] $8.75 Aaditional
Fee Required
ity & Stale _ Gty & Sjale 8. Election Campaign Financing $5.00 May Bo
a0l P L o 28] ]l7/ e L Trust Fund Contribution L] Added to Fees
Zip_ Coun“Y Coun 8. This corporation owes of has paid the curnt year Intangible
24 5 o 25 Bl ] 2 l33 O l,’i ;El L. Parsonal Proparly Tax due Juna 30, [ﬁ Yos [N
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent |
HAIDAR, KHAWLA M B1| Name
335 SHADOWOOD LANE B2: Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071
83
84| Cily FL—ISS‘ Zip Code

1. Pursuant to the provisions of sections 607.0502 and 607 1508, Florida Sialutes, the sbove-namad corporalion submils this statement for the purpose of changing its registerad
office or registered agent, or both, in tha Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoistmant as registered
agent. 1 am familiar with, andpccep! the obhgal-ons of, saction 607.0505, Florida Statutes.

SIGNATURE _ ,é/ ”/(i’ __ .. : : ‘
gnsture, typod of printed name 0\' redistered aganl and tille d applicable (NOTE: Reglslernd Agan| signature raquired when ralnslating} DATE
12, ) T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFIGERS AND DIREGTORS IN 12
M 0 ([ Joeee 11T Hal dqm Ej Change [T aaditon
NAME HAIDAR, KHAWLA M 12 NAME K‘hu wla M.
sreevaooress | 385 SHADOWOOD LANE 1.3 $TAEET ADDRESS ol A b th Hve
cnsize | CORAL SPRNGS FLS30T wonaz | Hallywaed, &L 33080
TITLE H [ Voecete 21TITLE KK H HM T change [ adaion
awe HAIDAR, ABRAHAM 22 h i DAR, H E ‘
streeraporess | 365 SHADOWOOD LANE 2agteeeranpress | Ly | o | U b q th Ave .
CTvsT2P CORAL SPRINGS FL 33071 - ] 24CTYST.2P Q_L_y W ~L 220 % o
TALE (Joetere S1TLE Change D Addilion
NAME ) 32 NAME
STREET ADDRESS 33 STREETADDRESS
emystze | 34 CTY-STZIP
e [ Toetee 4ATITLE L changs [] agdion
NAME 4.3 NAME
STREETADDRESS 4 3STREET ADDRESS
CITY.SF-2IP ] e RgermysTze | ) |
e [ I peLere S1TILE T change [ agditon
NAME 5.2 NAME
STREET ADDRESS . 5.3 STREET ADDRESS
E e 54 CITY.STZP N
Tme [ petete BATILE T change [ addition
NAME 62 NAME
STREET ADDRESS €9 STREET ADDRESS
| cimvgt-2e 54 CTV-5T2P -

14, | heraby cemm that the Information supi)had with this filing does not qualify for the exemption stated in section 119.07(3)(l), Florida Statutes. | further cerlify that the information
Indicated on this annual report or supplemental annual report is irue and accurale and that my sighature shall have the same Ie%al effect as if made under oath; that | am
an cfficer or director of the corporation or the receiver or trustee empowsred to exacute this report &s required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an aftachmant with an address.

SIGNATURE: K it '

CR2E034 (5/98)



