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

corroration TR T Apr 09 1998 8:00am
ANNUAL REPORT Secrelary of State

! | 1998 "‘_, DIVISION OF CORPORATIONS S@Cl’etal'y Of State
. | DOCUMENT # S82820 (9)

1. Corporation Nama

AQ.S.A., INC.

0O

DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualified

00/26/1991

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

Sii Principal Place of Business Mailing Address
3 45 NW STH AVE 45 NW STH AVE
: DANIA FL 33004 DANIA FL 33004

21] 26 650285955 Not Appiicable
Suile, Apt. ¥, eic. Suile, Apt. #, etc. iti
m P wie A B. Cerlificate of Stetus Desved ] $8.75 Aaditional
22 ;ﬂ Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
‘ Zip Country op Country 8. This corporation owes or has paid the current year Intangible
. ;l ;E] ;;1 ;] Parsonal Property Tax due June 30. Oves Mo
; 9. Name and Address of Gurrent Registered Ageni 10. Name and Address of New Registered Agent
SALEM, EMAD 1] Nemo
1701 N.W. 119 AVENUE 82| Streat Address (P.O. Box Number is Nol Acceplabie)
. PEMBROKE PINES FL 33026
: 83

841 City FL 35| Zip Code
11, Pursuant to the provisions of Seclions 607 0502 and 607. (508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragisterad agent, or bath, in the State of FloridaSuch change was authorized by the corporation's board ol directors. | hereby accept the appoiniment as regisiered
agent. | am familiar with, and accept the obhgations of, Seclion 607 0505, Florida Statutes.

e s L e R

SIGNATURE
Signature, typed or pnnted name of rogetnrad agent nnd Wie d apgecatie (NOTE: Registered Agent signature reguired when reinstating) DATE
‘ 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i 3 PVS [ peLeTe 1ATITE T change T Addition
? NAME EMAD-SALEH 1.2 NANE
- | smeeranoness | 1021 NW 11TH ST 1 3STREET ADDRESS
! CATY- S1-2P PEMBROKE PINES FL SACITY-5T-2IP ‘
LT [T orere 21 TILE [T Change [ 7 Additian
i NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
i Y- $7-2P 2.4 LIFY-$1-29
g TILE [T oeceTe 31TITLE [T change L Addition
5 HAME 3.2 NAME
STREET ADDAESS 3.3 STAEEY ADDRESS
3 CiFy-S1-2p 34, CITY-ST-2P
3 THLE 1 DELETE 41TIMLE [J change T Aadition
2 NAME 4 7 NAME
: STREET ADDRESS 4.3 STREET ADDRESS
CIY-$T-2IP 440ITY-8T-2P
TIME [T DELETE 5.9 FIILE [Jcnange [ Addition
NAME 5.2 NAME
SYREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-5T-2IP
TILE J OLLETE B.17I1LE [J change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-$T-7P

14, ! hereby cerlify that the information supphed wilh this filng does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
oflicer or diractor of the corporanoy: repgivgr or trustoe empowered to execute this repart as required by Chaypter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or unh clhent with an address.
) Cod®  atare. 2792 [959)IABYYIE

T oot AT . Yy

CR2E034 (10/97)



