* . FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFI(T D FLORI:: nDdEr:A:r:ir: h(:l:“ STATE M ay 1 2 1 99 8 8 OO am

CORPORATION
ANNUAL REPORT Secretary of State

1998 \f DIVISION OF CORPORATIONS Secretary Of State
POCUMENT # P97000022037 (0)

1. Corporation Name

SHAHEED AGENCY, INC

0O

Principal Piace of Business Mailing Address
1515 NW $87TH 8T, SUITE 110X 1515 NW (67TH ST. SUITE 140X
: Wi FL 33169 MIAWN FL 33169 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
03/05/1997
2. PrincipglPlace of Busines: 2a. Mailng Address 4. FE| Number Applied For
IS8 pw LITAST Rl SR bW e ym ST b5 - 073949Y —[not Appicatie
E SLTFb})L 4. ete. —_-127 Sur}%}p:' *. ele. 6. Certificate of Status Desired 0 sl‘:’;i::[::t::’nal
% Cﬁylans"'ﬂf& M 3 _] (ii)[;l&, T‘Fﬂ ' 8. Elaction Campaign Financing 0 $5.00 May Be
23 28 ] Trust Fund Contribution Added to Foes
Zip, Country Zi Country 8. This corporation owes or has paid the cu[rrﬁn‘( year Intangible
;1 3g| b? ;;] UE&‘ ;’:] g?))b? ;a U S k‘ Personal Properly Tax due June 30. vas [I'No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name -
* SHAHEED. HAKIM A Ak m  SHAREED
i 588 SW 181ST WAY 82; Streel Addiess (P;g.a? Nuw gr is wﬁc table)
PEMBROKE PINES FL 33029 4 1
83
84| City . 85( Zip Code
Pembrode pipes FL |*| $3029

11. Purguant to the provisions of Sections 607.0502 and 607.1508, Flonida Statutes, the sbove-named corporation submits this statemant for the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. ) hersby accept the appoiniment as registered

agent. | em familiag with, and accep! thgpbligations gl, Section §07.0505, Florida Statutes.
SIGNATURE OLVV\ A -2~9 A)

Signature, typed of pantad name of tegilardd agent and DI apoicalie. {NOTE: Registérad Agert signature requited when inslating) DATE

CR2EC34 (10/97)

12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PReS d e e L] Detete 11TILE Ochange [ Addition
NAME . 1.2 NAME
HAR M A SHatiery
STREET ADDRESS 1.3 STREET ADDRESS
338 S\ 1g)LuAd
CITY-5T- 2P embRolte’ Plves, CC  A3027 1.4CITY - §T. 2P
TITLE v A [T DELETE 21TILE [T Change [ Addilion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITy-ST- 2 2 ACITY-ST-2P
TIE ] otete 31TiLE T change ™ T Addition
NAME 3.2 MAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 29 34 CITY-51-21P
= | Tme LT DELETE AT TILE [T Change LI Acdition
o wee 4.2 NAME
’ STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-2P 44 CITY-ST-21P
TIRE [T Decete 51TITLE [T change ™ [T Addition
NAME 572 MAME
STREEY ADDRESS 5.3 STREET ADDRESS
¢y -S1- 29 54 CITY-ST-2IP
THTLE [T ceLETE 6.1 TILE [JChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6:3 STREET ADDRESS
cy-S1-2¢ £4CITY-5T-2IP
14, | heraby certify that the information supphed with this fiting does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated ¢n 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tha receiver of trustes smpowered to exacule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or a:w altachment with an acgires
SIGNATURE: RO'EM A SL]JW ' y-u-9% o5 62.5-312]




