FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

o - R S
[ PROFI CRe FLORIDA DEPARTMENT OF STATE
CORPORATlON i : £ Sandra B Mortham
ANNUAL REPORT /s Sccretary of State
1996 e DIVISION OF CORPORATIONS
1. Corporation Nome ( )
NAVROZ, INC.
Puncips Place of Baenoss Mamg Addeess ]
2760 MW 183RD ST 2760 MW 1B3RD ST.
MIAMI FL 33056 MIAMI FL 3X)56
3. Date Incorporated or Quaitied | 3a. Date of Last Repor
2 Pincpn Pace of Business “2a. Mailng Address " 4. FEI Number Applied For
21 26| 59-2425242 Not Appicable
Suite, Ap it . I iti
| Suite ApL B, el Suite, Apt. #, etc 6. Certificate of Status Desiredl 0 $8.75 Additional
22} Fee Required
| Oy & Sure 6. Election Campaign Financing $5.00 May Bo
23 Trust Fund Contribution Added o Fees
Fds | Counuy Cauntry B. This corporation has labilty fggfntangible tax under s 199.032,
4| 25| oy Florida Statutas %s CINo
- 8. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LAKHAN" MOHAMMAD 82| Strast Addrass (P.O. Box Nuniber is Not Acceptatle)
2760 NW 183RD ST.
MIAMI FL 32301 83
84| City FL ]35 Zip Cods
1. Parsasnt o the provisions of Scchons 6070608 and 6071508, Florida Slatlulos, the above named corporalion submiils this statemant for the purpose of changing its registered office
ar ragstered agent, or both, in the State of Florida, Such change was adthorized by the corporation's board of directors. | heraby accept the appointment as registered agent. | am
fanniliar willi, 270 accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATLIRE i . i o e . . o . . I
g4 e e o el st e OF re g stere. L agent aond whic if agiic abin INDTE " Fiogistoreds Age-nt signalare foraren when resnstatog DATE
12 T OFFICERS AND DIRECTORS I ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
T P CJ DECER: 1 UIALE D) Crange [ Addition
HaME LAKHANI, MOHAMMAD 12 NAME
SIMLT ADDAESS 2760 NW 183RD ST. 13 STREET ABDRESS
Gy & 4 MlAM_IV_FL _ o  Ragrysraw ]
T ST [J DELETE 2 1TILE [] Ghange [ Addition
NAME LAKHANE, ABDULMALIK 22 NAME
GTHEE T ATDRFSS 2760 Nw 183RD ST. 2 35IREFY ADDRESS
| cv-staw | ,,lei F!- i 24 CITY-51-2P
.t Vv CIoten ERRITLY: [ Change  [J Additan
NAME NOORAU, LAKHAN 32 KA
SREH] ADTRELS 2760 NW 183RD ST 33 STREET ADDRESS
ChnistaR ] MM_FL__ L . 34CITY-SI-2IP
TILE [] DELETE 41Tk [] Change  [] Additien
AL 42 NAME
STHLEY ADDRISS 4 3 STHEET ADDRESS
| omestaR | 44CITY-SI- 2P
T (7] CeLETe 5 1TITLE [ Change  [] Addition
NEAS: 5 2 NAME
SIREL! ADDAESS 53 STREET ADORESS
et L L 54 00Y.ST-2IP
e [7] DELETE 6 1TITLE [ Change [ Addition
NeM: £ 2 NAME
SIREET ATDRE S 63 STREET ADDRESS
| onvest e | e L . §4 LY. 51-2IP
14. | do horeby cortify that the information supphied with this Tiing is voluntary furnished and does not gualify Tor the exemption stated in Section 1 19.07(3)(k), Florida Satutes. 1 further
certify that the information indcated on this annual report or supplemerfa] annual report is true and accurate and that my signature shall have the same legal efact as if made under
osth; that | am an officer or - { the corporation or the recei uslee empawered ta axecute this renor as required by CI 607, Florida Statutes; and that my name
appears 1IN Block 12 or Bl chment p 7 £
" NAME OF §iGNING OFFICER OR DIRECTOR T agane Prone 4 o
] A A L rd oon  a g

CR2E034 (12/95)




