SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON DR BEFORE 09/30/08: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of State
DIVESION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

Principalrﬁi‘avce of Business
5118 SO US 1. ALLANDAL. FL 3123

P O BOX 8010
ALLANDAL FL 32123

21

Suite, Apt. #, elg,

22 e
Cily & State

23]

MIRZA-BARZI, AKBAR
5118 S RIDGEWOOD AVE
ALLENDALE FL 32127

2. Principal Place of Business

Zip B Cdunir);- )
24] 25

5. Namo and Address of Current Registered Agent _

Léé.]‘l?ihna}l\'d“d?es”s T
2]

Joo|

 (8)

A & M SERVICE, INC., OF ALLANDALE

Maiing Address
5118 SO US 1. ALLANDAL. FL 32123
P O BOX 8010

ALLANDAL FL 32123

FILED
Aug 05 1998 8:00am
Secretary of State

AR IRHER A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

_Buile, Apt #, etc.
27] -
City & State

 Counlry

ST

05/11/1982
4. FEI Number Applied For
5‘4'201 9935 Not Applicable
5. Certificate of Status Desired (] $B.75 Additionat

Fee Reguired

81 Name

. Election Campaign Financing
Trust Fund Contribution [:l

$5.00 May Be
Added {o Fees

. This corporaticn owes or has paid the current year Intangible
Personal Property Tax due June 30.

Yos DNO

10.

Name and Address of New Reglstered Agent

B2 Sireet Address (P.O. Box Number is Not Acceptable)

-

83

B4[ City

Zip Code

FL (¥

1. Pursuant o the prt;viéioﬁé of sactions 6070502 and G'I')"?-JSEET,_ Florida _SléTIIlléé,mil’l-é above-named Eorporaiion submits this statement for the purpose of changing its registered
offica or registared ageni, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registerad
agent. | am famlliar with, and accept the obligations of, scction 607 0505, Florida Statutes.

"TINOTE" Registorad Agenl signature required when reinsialing)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T change [ Addition

CR2E034 (5/98)

(] change [ Additon

[ ] changs [ ] Adation

UChange [:, Addilion

[ crange L] Addtion |

SIGNATURE . v e -
Signature, typed o prinlad name of reglsteres agant and lille il

12, ' ~ OFFICERS AND DIRECTORS T 93
e [ PD R o Dowere . prowe T

NAME M|RZA|-BARZ|, AKBAR 1.2 NAME

streetanpress | 5118 8 RIDGEWOOD AVE 1.3 STREET ADDRESS

CITY.ST-21P ALLANDALE FL 14CIYS1-2IP

TMLE s 0 0 BRI B

NAME MIRZAI-BARZ), AKBAR 2.2 NAME

streeranoress | 5118 § RIDGEWOOD AVE 2.3 STREET ADDRESS

oresize | ALLANDALFL e Nreeysiae

TILE [ Joeete ATTTLE

NAME 1.2 NAME

STREET ADDRESS 3.3 STREFTADDRESS

CITY.ST-2P L - aCTESTIR

TnE v [ 3 oELeTs S1TITLE

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY.ST-2IP LA CITY-STZP

TITLE - o T T Toeere ferime

NAME 52 NAME

STREET ADDRESS § 3 STREET ADDRESS

CITY.ST-ZIP 54 CITYST-2IP

TITLE - )  [Doeere forme

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY.5T-20 . B4 CITY-ST-2IP

14. [ heraby cerlify that the information
indicated on this annual report or

an officer or diregtor of lhe corporatio

in Block 12 or Block 13%.
PSP, Ty |

su|

nt with an address.

D Change D Addrtion

lied with this filng does not qualify for the exemption statad in seciion 119.07(3)(1), Florida Stalutas. | further certify that the information
jal annual geport is true anc accurale and that my signature shall have the same begal effect as it made under oath; that | am
ivepOr trustee empowared o execute this report as required by Chapter 807,

lorida Siatutes; and that my name appears




