2. ’ ‘. . -
FILE No‘\% Fﬁ?ﬁ% F?EBAFTé M?ﬁ? istis sﬁgu.un FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ar 20 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # FQ7000001575 (6)

. Corporation Name

:‘y"(MAH FINANCIAL, IMPORT, EXPORT & TRADING COMPA

L L

Pringipal Place of Business . Mailing Address
408 CAMDEN COPE 400 CAMDEN GOPE
PEACHTREE CITY GA 30269 PEACHTREE CITY GA 20269
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] 26 £8-1982973 Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, etc. iti
—j ' P —I P 5. Certificate of Status Desired ) $8.75 addiional
22 27 Fea Required
City & State Cily & Stale 8. Election Carnpaign Financing $5.00 May Be
;l z_al Trust Fund Contribution d Addad to Fees
Zip Caunlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 [20] 30] Porsonal Property Tax dua June 30, [ Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SAFAR, FADI A i i
3B “RﬁCLE STR'P PKWY-- UNIT +-H 82| Streel Addrass (P.O, Box Number is Not Acceptable)
FT. WALTON BEACH FL 32548

83

84| Cily FL 85

1. Pursuant to the provisicns of Sections 607.0502 and 607.1508, Flarida Statules, the above-named corporation submits this statemant for the purpose of changing its registered

Zip Code

CRZE034 (10/97)

office or registered agent, of both, in the State: of Florida. Such change was autharized by the corporation's board of directors, | hereby accept the appoiniment as registered
agenl. 1 am familiar with, and accept the obligations of, Section 607.0506, Fiorida Slalules.
SIGNATURE
Signature wpnn o pred tan e ol [0S i € am it and ke 1l BRpicable (NOTE- Registerad Agent signature required when reinstating} DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE CPST T oeLeTe 1A ILE I change [ Addition
NAME SAFAR, FAHIM A DR. 1.2 NAME
streevaponess | 408 CAMDEN COPE 1.3 STREET ADDRESS
CITY-5T-21p PEACHTREE CITY GA 30269 14 0Ty -51-21P
TITLE LI DELETE 21TME [J change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-51- 2P 2.4CNY-51-2PP
TTLE . [T DELETE a1TILE L Change 1 Addition
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S§T-2IF 34.ClTy-S71-2IP
TIRE "L DELETE 41T0MLE Tl cnange [ addition
NAME 4. 2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-81-2IF 44 CTy-57-2P
TITLE TJ DELETE 51TILE [T crange L1 Addiion
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
Cify-§1-2P 5.4 CITY-ST- 21p
T T TelERe 64 TILE T Change  LJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CiTy-ST-2IP

14. | hereby cer‘tiig that the informaton supphed with this filing does not quakity for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the Information
indicated on 1his annual repart or supptemental annual repart is irue and accurate andg that my signature shall have the same legal effect as if made under cath; that | am an
officer or director ol the corporation ar the receiyer ar trustee empoweres 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 131l changed, or on an atlaghiment wwt?dress (’A"M/&)?ﬂ,‘/ éd‘ o
P i{ﬂ ol LN B AR it vr 2 S PONF /77.09_ L£.27 1474

S

OISsAIIATIIDY ™. > -



