pROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

BISCAYNE Cl EANERS, INC.

(@)

Fiincipa! Place of Businges

20107 BISCAYNE BLVD.
NMIAMI BEACH Ft 33180-2047

Mailing Address

20107 GISGAYNE BLVD.
NMIAMI BEACH FL 33160-2047

FILED
May 01 1997 8:00am
Secretary of State

IR SH R

3. Dale Incorporated or Qualified

04/02/1887

3a. Date of Last Repaort

07/17/1996

SIGNATLIRE

Bap o rircadd e of regutennd agerl ana Wi i appicate

e e e e . ey
2. B ¢ ol Business (,%EU 2n. Maii€g Addpbss i 4. FE! Number Applied For
ol o 2 ay Cotrgy bt Gy Zhao ey ot Appcest
Suite, Suite. Apt. #, elc. i
— - P B. Certificate of Status Desired [ 38'75 Additionat
gﬂ - I | 1 Fee Raqulred
_ Cyds | City & State 6. Election Campaign Financing $5.00 May Be
g__:a!l_ o e ﬂlm...._m Trust Fund Contribution Added to Fees
g _ Gounuy i Country 8. This corporation has liability for intangible tax undar s. 199,032,
ng_] o as] 20| [30] Florida Statutes (Iyves [ No
o __ 8. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglstersd Agent
81

SIDDIO, DAWDOD Name

549 STONEMONT LANE 2| Stect Address (PO, Box Number 15 Nol Accaptable)

FT LAUD FL 33326

83

84| Ciy

Zip Code

FL |

11, Fursaant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Stalules, the above-named corporation submits this stalement for the purpose of changing fis registered
office or registered agent, of both, 10 the State of Florida, Such change was autherized by the corporation’s board of direciars. | hereby accept the appointment as registered
agent | g Tamilar with, and accepl the obiigations of, Section 6070505, Florida Statutes.

(N_G-TE Regislarea Agant signature required when relnstating]

DATE

a2 T OFF ICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
JILE DP [T oriete 11 TTLE L7 change L] acdition | g5
Hakt SIDDIQ, ARIF 1.2 HAME ’ §
sirert aonness | 16508 NE 26TH AVE u 13 STREET ADDRESS M\ONé i

convstoe | NMBFL 14any-s1-20 . s
i Dv [T o 21TITLE [Jcrange [T Addition |O
KAME SIDDIQ, MOHAMMED 22 NAME
st aoniss | 16508 NE 28TH AVE 2.3 STREET ADDRESS
| cne-sr-ar N,MBCH F.Ir,,,.-..M_...L,,__-.m,._..._, 2 4CITy-ST-21P /
i DST [T oeer 3ITITLE [Tchange [LJ Adition
HAME SIDDIQ, DAWOOD 32 NAME A[E
sreraooness | 549 STONEMONT LN 33 STREET ADDRESS
1L LT OfLeTE 41TINE [ Change  T_] Addilion
KAk 4.2 NAME
STHEE Y ADPRESS, 43 STREET ADDRESS

LN L S A40y-ST- 2P
Tl [T DELETE S1TILE [Tchange [ Addition
NARMH 52 NAME
STFFI 1 ATINF 55 53 $TREET ADDRESS

R o 54 0ITY-ST-7IP

L [T oriete 6.1 TITLE [ change — [1 Addition
hath 62 NAME
STREFY ADDR: 55 6.3 STREET ADDRESS
CrY 510 ™ o) 64 CITY-§T-2P

| 714, 1 du hereby cortify that the informaltion s

I anan ofl.cer or dregior of the corporal
appcars in Block 12 or Block 13 1 chan

SIGNATURE:

hidal with this filing doas not qualify for the exempticn slated In Section 118.07{3Xi), Florida Statutes. | further certify that the
infortnation incezated on this annual repol or upplemental gnnual report is true and accurate and that my signature shall have the same legal effegt as it made under oath; that
the receiver gr Irustee empowered te execute this report as required by Chapter 807, Florida St

les, hat my name




