FILLE NOW: FILING FEE A'TER MAY 1ST I:3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F92000000408

1. Corporation Name

NAEEM TRADING CORPORATION

Principat Place of Business

3310 S. COMWAY ROAD
ORLANDO FI. 32812

Mailing Address

3310 5. CONWAY ROAD
ORLANDO FL 32812

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90215 023 ***150.00

0

DO NOT WRITE IN TH S SPACE

. Date Ir corporated or Qualifed

11/25/1992
Principa Place of Business 2a. Mailing Address . FEI Number App ied For
26 54-1304579 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

. Certifciite of Status Desired O

5875 Adiditional
Fee Required

I
22] 7]
=)

24] [25] 29] [s0]

City & Suate City & State _ Election Campaign Financing - $5.00 nlay Be
;\ Trust Fund Contripution Added to Fees
Zip Country Zip Country . This ccrporation owes the current year Intangible

ves

[ZIND

Personal Property Tax.

g. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

Street Address (P.QO. Box Number is Not Acceplable)

81| Name
SHAIKH, ABDUL N
3310 S. CONWAY ROAD 82
ORLANDO FL 32812 a3

84| City

85| Zip Code

FL

agent. arn familiar with, and accept the obligati ns of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the above-named corporation submits this statement for the purpose of changing its ri:gistered
office cr registered agent, or both, in the State of Florida. Such change was «uthorized by the corporziion’s board of cirectors. | hereby accept the app >intment as registered

SIGNATURE
Signature, typed or prntsd nai e of regisiered agent ind title if applicable [NOTI - Registered Agent signalure requ red when reinstating) DATE
12. QFFICERS ANL: DIRECTORS 13. ADDITICNSIGHANGES TO OFFICERS /ND DIRECTOFS IN 12
TITLE CPS ) DELETE 11TITLE [lChange [ Addition
NAME SHAIKH, ABDUL M 12 NAME
srreeranoress| 3310 S, CONWAY ROAD 1.3 STREET ADDRESS
CITY-§T-7IP QRLANDO FL 32812 14 CTY-§T-2P
TME [ DELETE 24 TILE [ Change [ Addition
NAME 22 NAME
STREET ADDRE 35 23 STREET ADDRESS
CITY-ST-2IP 2.ACITY-ST-2IP
TME [ DELETE 34 TIME [JChange [ Addition
NAME 32 NAME
STREET ADDRE'38 23 STREET ADDRESS
GITY-ST-2IP _F 34 OITY-ST-2IP
TIME [] DELETE 41 TIME [JChange  [JAddition
NAME 4.2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2P
TIME [0 DELETE 51TITLE Ochange [ Addifion
NAME 5.2 NAME
STREET ADDRE!:S 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TITLE [ DELETE 6.1 TIMLE [JChange [ Addition
NAME 8.2 NAME
STREETADDRE! S 53 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. | herebv certify that ihe informat.on supptied witt this filing does not qualify fcr the exemption stated in Section 119.07.3)(i}, Florida Statutes. | further c :tify that the information

indicated on this annual report or supplemental sinnual report is true and accurate and that my signat, re shall have the same legal effect as if made under oath; that | am an
officer (r director of the corporat:on or the receivar or trustee empowered tc execute this report as required by Chapte- 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attach nent with an address, with a | other like empowered.

SIGNATURE: < T PE .

H4-20-/799

S P S
SIGNATURE AND TYPED OR | RINTED NAME OF SIGNING OFFICE#: OR DIRECTOR

Date Daytime Phona #

VLRS5O

CR2EQ034 (11/98)




