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FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

PQGUMENT # J31242

AMERICAN CHEMIST SHOPS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scerelary of State
DIVISION OF CORPORATIONS

(7)

Principal Place of Business

% AHMAD ALLY
486 N.E. 125TH STREET
N MIAMI FL 331614754

., Principal Place of Business

»
-

26]

Mailing Address
% AHMAD ALLY

488 NE. 125TH STREET
N. MIAMI FL 33161-4754

2a. Maling Addross

Suite, Apt. 4, elc.

r.S7r. JsPFL _BI _ 7 . 3

22 e — o
City & State
23 [ —
Zip _ Couny
24 25[  imey o
9. Name and Address ol' Current Raglslered Agenl i
ALLY, AHMAD
483 N.E. 125TH STREET
N. MIAMI FL

3. Date Incorpafa:fed or Qualilind

FILED
May 01 1997 8:00am
Secretary of State

(RN RRRR IR

3a. Dato of Last Repori
03/27/19%6

Apphud For |

Nol Applicable

09/02/1986

4. TL Nomber

Slnlciﬂﬁiﬂiblc‘ i

G OLiley

b

i 6 E'tecﬁonﬂcrémba;iérn Finrancing ' '

" 40, Name and ddress of New Registerad Agent

58-2724015

5, Cerdicate ol Status Desired

$8.75 Additional

Fae Hequlred
$5 00 May Be
_ Addedto Fees

8 This corporalion has Iwahlhfy lor mlang«blo lax under s 199 (132,
Flarida Stalules Yo []No

]

Trusl Fund Comnbuhon .

e Nanlo a

83

b .Ctly S

1. Pursuani 1o The provisans of Soclions 6070507 and G07. 1508, Torida Statutes, the above-named corporation subniils 1his slalement for the purpose of changing iis registered |
office or registered agenl, or both, in the Stale of Florida Such change was authonzed by the corporalion's board of directors. | hereby aceepl the appointment as registered
agent. | am familar with, and accept the obhgations of, Section B07.0505, Florida Stalutes.

62| Strect Address (P.O Box Mumber s Not Accoplable)

Zip Code

FL

SIGNATURE _ ___ . L o I . B

Sgnalure Iy|m T or prewtnd v ab segestened agend o Bl b ay i diat 1 {NOTE Hieges Agenl gigrarue reguired when renntanng DAt
12. oHicERS AND DIRECTORS T “ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 ©
TITLE W T D [)[l f T[ l 1 ]I] F R - D E‘,ﬁange B D AddIIIDﬂ %
NAME ALl.Y. AHMED 1.2 NAME §S
streeraporess | 488 NLE. 125TH 8T 1.4 STHEL | ADDRESS S
LIy~ 5t-2p N. MIAMI FL o Ruowsew | A3V o I -
TLE T it 2140 T ' T Enange T T Addinon |6
HAME 22 NANE
STREEV ADORESS 2 3 SIHEE} ADDPFSS
CITY-51- 2P ,,,,,,,,,, 2 400 512
TITLE Corae soaee | [Ichangz [ Addilion
HAME 37 hAME
STREET ADDRESS 33 STREL] ADDRESS
CiTY-51-2IP 34.CNy-81-200
1I1LE Tleaere a7 ) ) ) "l change T Addition |
NAME 4 2 NAME
SYREET ADDRESS A3SIREET ADDRESS
OITY-51- 2 44C1Y-51- 71
HLE T el TE 51T [ thange [ Additan
NAME 57 NAME
STREET ADDRESS 53 SIRELL ADDIRFSS
GITY-ST-2IP S |
TIILE - - eeeere erwe | o O ctenge 7 Addition |
NAME £ HAMI
STREET ADDRESS 63 STREE T ADDRESS
CITY-§T1-2IP R (-4(IT\' 51 _?I_I' .

14. | do hereby cerlify that the infarmalion su;:ph(d witl g fil lg “does 1ot qunhly tor the (xomplwon stated 1 Sechan 119 U/LB)() Florda Slalates 1 urher cerlify that the
tnformation Indicated an this annual reporl or supplemental aoaual reporl is rue and accurate and that my signalure shall have the same legal effect as il made under oath; thal
1 am an officer or direclor of the corporation o' the receiver or ruslec empowered to oxecute this reporl as required by Chapter 607, | lorida Statules; and 1hat my name
appears in Block 12 or BIOW[ changod. o on an attachment with an address

ATMATD ATT YV

" Y

a2/5la7 9NE QOO0 NOON



