FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
o FLORDA BEPAFTVENTCF STAT Feb 12 1997 8:00am
N a7 S e Secretary of State
DOCUMENT # 571 90 (9)

1997
1. Carporation Nanme

SIDDIQ KHAN & ASSOCIATES, INC.

I

Principal Placa of Business Mailing Address
7400 SW. S0TH TERRACE 7400 S.W. S0TH TERRACE
SUITE # 105 SUITE #1405
WHAMI FL 33155 MIAMI FL 331554481 ‘
us us 3. Date Incorporated or Qualiied | 3&. Date of Last Report |
05/12/1978 01/29/1996
2. Poncipal Place of Business |_2a. Mailing Addrass 4, FEI Number Applied For
21_] za 59'1845380 Not Applicable
Suite, Apt #, elc. Suile, Apl. #, elc. " ) $8.75 additional
@ ;—I 5. Certificate of Status Desired ] Fee Required
| Ciy& Stare . Cily & State 6. Election Campaign Financing $5.00 May Be
231 . 28] ‘ Trust Fund Contribution (W] Added fo Faeg
an | Country Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
24 25 [20] 30| | Florida Stahutes Oves Ono
9. Nams and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent

B KHAN, MOHAMMAD SIDDIG 81 Name
—~8301-DUNDEE-TERRACE—

82( Street Address (P.O. Box Number is Not Acceptable)

MAMHAKESFLE-090 46—
Theo S. .V o R T;'WMI ‘ﬁ(cj )

FL

H,A:*‘ f‘ P ﬁLA‘ 3%’ S-f 84| City ‘l IZiPCOde

| 11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Frorida Stalules, the above- -named sorporation submlis this statement for the purpose of changing its registerad
oflice or regislered agent, of both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent, Tam familiar w 3t th Iléqaﬂons of. Section 807.0505, Florida Statutes.
SIGNATURE _ - : 2«/‘2/ 97
Sturature lyprd TegeMed apent and tile § appicable {NGTE" Registarac AQent signature raquired when reinsteting) oate ¥

13, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tne ¥ [ peLete 11 TITLE ] CTchange ] Addition
staee ! aoess | 6052 S.W. 88TH STREET 1.3 STREET ADDRESS

CITY-51- 20 MAMIFL 33/X5 b B 14 CITY-51- 2P :

T T peLETe 21TMEE ‘ [T change 1 Addition
NAME 2.2 NAME

SIREE] ADDRESS 2.3 STREET ANDRESS

Iy -Sf- 7 . 2 4CITY-5T-2p

TINLE ] oeLeTe 21 TILE Tl Change L) Additian
HAME 32 NAME : ‘

STREE] ALDRESS 3.3 STREEY ADDRESS

ore-simp | 34, CIV-8T-2p

TiTLE [ DEeTe L1TITLE " change [ Acdition
NAME 4.7 NAME

STREFT ADORESS 43 STREET ADDRESS

Y- 51-2 44 CITY-ST-2Ip

I ] OELETE 5ATITLE " Crange L] Addition
HAME 5.2 NAME

STREE | ACDRESS 5.3 STREET ADDRESS

CITY-§1- 7¥ 54 0I7Y-ST-21P

ILE 1B BPETEE §1TMLE T Cnange ] Addition
KAME 5.2 NAME

SIRET ADDRESS §.3 STREET ADDRESS

LTy~ §1-7p 6.4 CHTY-51-2F

14. | do hereby cenlify thal the information supplicd with Ihis filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
infarration inciicated on this annual report or supplemental annual report is true and acturate and thal my signature shall have the same legal effect as if made under oath; that
tam an olficer o director of the corporation or the receiver or trusies empowered to execute this report as required by Chapler 607, Florida Statules and that my name
appears 0 Biock 12 or Block |||I- | .90 an 9\tlachment with an address,

SIGNATURE: . (ASCUANL AL [iF G L ¢/2/59 (305)- 62 230y

GO FRNTED NAME OF SIGNING OF FICER OF CNRECTOR Bete Daytine Prona
0200187

CR2E034 (9/96)



