UUT403

FIl.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # F97000001575

1, Corporation Name

HIKMAH FINANCIAL, IMPORT, EXPORT & TRADING COMPA

i AR MR

FLORIDA DEPARTMENT OF STATE FILED
Katheiine Harris A r 29, 1 999 8 : 00 am
Secretary of State ecretary Of State

DIVISION OF CORPORATIONS
04-29-1999 90253 008 ***150.00

Principal Place of Business Mailing Address
408 CAMDEM COPE 408 CAMDEN COPE
PEACHTREE CITY GA 30269 PEACHTREE CITY GA 30259
DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
03/27/1997
2. Principa Place of Business 2a, Mailing Address 4. FEI Number Applied For
1] 44 Summer Haven Trail|s| 44 Summer Haven Trail| 581982973 Not Applicable
Suite, Ant. #, etc. Suite, Apt. #, etc. L ) $8.75 Additional
E] Unit 11 ;I Unit 11 | 5. Certifciite of Status Desired O Fee Recuired
City & S ate City & State 6. Electio Campaign Financing a $5.00 viay Be
23] Dectin. FL 28] Destin, FL Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
2—4| 32541 |—z;l §| 32541 l3—°| Personal Property Tax, OvYes [INo
9, Name and Add -ess of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
SAFAR, FADI A :
38 MIRACLE STRIP PKWY, UN'T 1-H 82| Street Address (P.Q. Box Number is Not Acceptable}
FT. WALTON BEACH FL 32548 83
84L City F L 85} Zip Code Rk

11, Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Stalu es, the above-named co “poration submits this statement for the purpose of changing its rogistered
office or registared agant, or bath, in the State ¢* Florida. Such change was @ uthorized by the corporation’s board of directors. | hereby accept the appintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR=

Signature, typed or pninted nar 18 of registered agent ind tile if apphcable. (NOTt . Registared Agent signature ragu red when reinsiating} DATE a te
12. JFFICERS ANL DIRECTORS 13, ADDITICNS/CHANGES TQ OFFICERS +\ND DIRECTOF S IN 12 o2 ]
TME CPST [ DELETE 11 TLE [IChange [ Aadiion | =
NAME SAFAR, FAHIM A DR. 12 NAME 3
sreeraoore:s| 408 CAMDEN COPE 1.3 STREET ADDRESS o
CITY-ST-ZIP PEACHTREE CITY GA 30269 14 CITY-57-2IP &
e ] DELETE 21 TTLE [JChange [ Addition [ O
NANE 22 NAME % '
STREET ADDRE: S 23 STREET ADDRESS § -
CITY-$T-ZP 2.4CITY-ST-2P i
TITLE [J DELETE 31TILE [JChange [ Addition .
NAME 32 NAME I j
STREET ADDRE! § 33 STREET ADDRESS 1
CITY-5T-21P 34.CITY-ST-2ZP
TmE [ DELETE 41 TME [Change  [_] Addition E
NAME 4 2NAME
STREET ADDRES § 43 STREET ADDRESS
oTY-8T-2P 4.4 CITY-5T-2IF
TITLE [ bELETE 54 TILE [JChange  []Additon |-
NAME 5.2 NAME
STREET ADDRES S 53 STREET ADDRESS .
CITY-ST-ZIP 54 CITY-3T-ZiP
TME ] DELETE 61TTLE [JChange  []Addition
NAME H2NAME
STREET ADDRFSS 6.3 STREET ADDRESS
CITY-8T-2IP 84 CITY-ST-2IP

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicate 1 on this annual report o supplemental annual report is true and accurate and that my signatu e shall have the same legal effect as if made unier oath; that | am an
officer cr diractor of the corporation or the receiver or trustee empowered 10 e xecute this report as reqiired by Chapter 607, Florida Stalutes; and that ‘ny name appea’s in
Block 1:! or Block 13 if changed, or on an attachinent with an address, with al other like empowered.

, . /
S wi L. .29 - -4 -6D12
D OR P INTEDINAME OF SIGNING OFFICER OR DIRECTOR Cate Jaytime Fhions

SIGNATURE:




