.
PROFIT FLORICA DEPARTMENT OF STATE
CORPORATION Sandra B.Mprt{wam n g
ANNUAL REPORT Secretary of Stale
1996 DIVISION OF CORPORATIONS
1. Corporation Narme ( )
AISHAH, INC.
Principal Place of Busness Mm!mg Aclirens - T ”ll 1" || || Iml Il"l ||’I| |“| I||“ |||”I||’| “m Im"m““l
6809 MIRAMAR PARKWAY 6909 MIRAMAR PARKWAY
MIRAMAR FL 33023 MIRAMAR FL 33023
3. Date Incorporated or Quatfied “ 3a. Date of Last Report
10/11/1990 : 01/17/1995
2. Principai Place of Business 2a, Mailing Address 4. FE! Number Appled For
2 26J_ o e 65-0227567 . [ Mot Applicatie
toH elo. ito, Apt ¥, etc iti
Suite, Ap alc | Suite, Apt #, et 5. Cerificale of Status Deairad 0 $8.75 Add.monal
22 - 27] Fae Required
City & State | Oty & State 6. Election Garnpaign Financing 0O $5.00 may Be
Eﬂ 2al - o Trust Fund Contrinution Added to Fees
2 | Country | 2 Country 8. This corporalion has labilty for i3tk tax under s 199.032,
;ﬂ 2;1 29 m Fionda Statutes [ Yes
9. Name and Address of Current Reglstered Agent i ~ 10, Name and Address of New Reglttered Agent
81; Name
FARASAT RAZA KHAN 82| Street Address (P.O. Box Number is Not Acceplatle)
1029 ANDREW REDDING RD
LANTANA FL 33402 83
b 84| Cuty FL 185| Zipy Code

11. Pursuant 1o the provisions of Seclions 6070602 and 6071508, Florida Statutes, the abieve named carparation submits this staterent for the purpose of changing its regislered office
or registered agent, or both in the State of Flonda. Sunch changs was authonzed by the corporaton’s baard of dinsctoes | herety accent the appontment as registerad agant. [ am
familar wath, and aceept the ohikgations of, Secton 607 0305, Fiorda Statutes

SIGNATURE L m . . o A N . . -

St yazd oo Prctes fan s A Faetonsd dupne el Wi faj g ot T Fegeoter wri At sonalore 1ol wher 1 otil regi Haft
12, OFF ICE RS AND DIALC1 ORE 13, ACDITIONS CHANGES 70 OFFICE RS AND DIRECTORS IN 12
T D o [ oeLETe N KR C D Change [ Addtion
MAME FARASAT, RAZA KHAN 12 hakE
STREET ADDHESS 1029 ANDREW REDDING RD S STHEE T ADDRESS

CifY-§T- 2P LNATANA FL T T4LHY-S1- 21

e % 21T 0] Change [ Addtion
NAME - 22 KAKE

STREEI ADORESS 23ASTAEEY AZDRESS

CiTy-5T-2IF - 24ACITY-5T-21F

TIE [} DELETE IITME [ Change [T Adwtion
NAME 32 NadE

SIAEET ADDRESS 373 STREET ADOMESS

CITY-57-2IP J4CTy-S1- 2P
L - : w - SO0RR T THESRS, an ]
Lomeic e e b 01100 R O

NAME 4.2 NAME | -

STREE! ADORESS 4 3SIHIE] ADDRESS ¥H¥200.00

City-51-2F L 4407y ST

TITLE {TJDELkIE 5 1TITLE [ Change  [] Additon
NAME 5.2 NAME

STHEET ADDRESS 53 STREET ADDHESS. \
CITY-S1- 21 54 CITY-ST-2iF -

ILE ] DELETF & 11IILE [ Crange [ ] Additch
NAME 62 hANE

STREFT ADDRESS €3 STREFT ADIDRESS

GITY - §T-2IP N BACITY-SI-7P

14, 1 g0 hereby cartify thal ther mionnaton suppisd wil th 5 Fing isfgiditadly furmished and does nal g i, for the exermplon stated in Sechon 119 07(3i() Florida Stalutes. | further
certity that the information indicatesd on this anrus’ rep.on o sgffiermental annua’ report 15 Lue and acourate: and that my signatarg shall have the same lega’ offect as if made under
oath: that | am an officer or director of thegoorporation o the fedover or trustee empowerad 10 execute this repor as requrad by Chapler 807, Florida Statutes; and that my name

appears in Block 12 or Biock 13 i changid, of e an altagiubntaith an address.
oA YT a5
[

SIGNATURE: ol Y . . |
BIGNATURE'AND PEE-OR PRINTED HAME OF SIGNING OFFICER R DIRECTOR Tha e P ek

CR2E034 (12/95)




