FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT ﬁvé FLORIDA DEPARTMENT OF STATE M ay O 9 1 9 9 7 8 O O am

CORPORATION 3 Sandra B. Mortham

ANNUAL REPORT ; / Secretary of Stete Secretary ()f State

1997 St DIVISION OF CORPORATIONS

'DOCUMENT # 332356 )

Soepordton Narmae
p;ﬁfp,, Pone of Bhasiness Mailing Address | “Inm m llm ul" HN u'" Il" N'lll“ﬂ Ill" Iu" Iml lml l“’
i

A.Q:S.A, INC.
45 NW STH AVE 45 NW 5TH AVE B
DANIA FL 33004 DANA FL 33043269 -

3. Dale Incorporated or Qualified | 3a. Dale of Last Reporl

00/26/1991 01/24/1996

| & Principa Pace of Business [ e Malling Address 4. FEI Number Applied For
1S — el 850285055 Not Aspicatie
: Suitg. Apt. #, ato. ;
- - g 6. Cenificate of Status Desired a $8.75 Addiionat
Lz?l ) . 2;‘ Fee Required
| Ciy & State 8. Election Campaign Finanzing $5.00 May Bo
o 28 Trust Fund Conlribution 0 Addet 1o Fees
., Country s Country B. This corporation has liability for intangible tax under s, 199,032,
o 25| 28] 30 Florida Statutes Cves Cie
6. Namp and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
SALEH, EMAD ] v
1701 NW. 116 AVENUE . 82( Steet Address (P.C. Box Number is Not Acceptable)
PEMBROKE PINES FL 33026
83
84| City FL 88| Zip Code

ant {0 the provisions of Sectons 6070502 and 6071508, Fionida Stalutes, 1he above-named corporation submils this stalement for the purpose of Changing its registered
or regalared agent, or both, in tha State of Flornida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regsstered
agent Lam anilior with, and accept the obligations of, Soclion 607.0505, Florida Stalutes,

CR2E034 (9/96)

SIGNATLRE e e e o e e e —
b e yiEaw proted e of rugg e agent and litla o appl cakle (NOTE: Raegistered Agent signature réguiteo when telnstating) DATE
12, OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
BT N - S [ oewere 1.4 TALE [T change  [J Addition
Haki EMAD-SALEH 1.2 NAME
SIRER T ALONESS 1021 Nw “TH sT 1.3 STREET ADDRESS
| qivest e PEMBROKE HNE_S R 140ITY-ST- 2P
e o [T oeiere 21 THLE - ' [T Cnange T Addition
HAME 22 NAME ‘
STREE T AR 5 2.3 STREET ADORESS
IALAEE RN (A . _— 2.8 CITY-SF-2P
R [T oLt THTIILE . T T Change L Addition
A 32 NAME
LERSEERDOBESS 1.3 STREET ADDRESS
34 CITY-ST- 2P
, [J peLere 41TITLE . [J Crange [ Agdition
Nt 4 2NAME
STREET ALDRESS 4.3§IREET ADDRESS
L R 44 CITY-5T- 1P '
e N G BATILE ' [T Crange . L Addition
Hitdi 5.2 NAME
SIRFLE AT IRESS 5.3 STREET ADDRESS
| GHXSL I IR SA4LHTY- ST 2P
1Lk ' C] oeLeTe 61 MTLE I Change [ Addilion
HAME 6.2 NAME
U T DGR, 6.3 STREET ADDRESS
Cov-S1 A1 . 64 CITY-5T- 2P

14, 1 ¢o hereby centily 1al the information supplict with this fling doas nat qualify for the expmption s1ated in Section 119.07(3)(), Florida Statutes. | further certify that the
irdorroaton indicaled on his annual repont or supplemental annual report is true and accurate and that my signature shall have the same legat efiact as if made under oath; that
I arn an olhices ar deector of The corparalion or ihasrecoiver or trustos empowered 1o executa this repon as required by Chapler BO?. Florida Statutes; and that my name
appears i Blogk 12 ar Block 13§l chan tachment with an address.

SIGNATURE:  _/p, r L /Jr@rr A5-97 __154-9304434

INTED NAME GF BIGNING DFFICER OR DIRECTOR Diayane Frane #
0419508



