FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION GF CORPORATIONS S e Cret ary Of State

DOCUMENT # K81241 (7)
AR ERTIORARAR A

FLORIDA DEPARTMENT QF STATE

Sandra . Mortharm Jan 23 1998 8:00am

1. Carporation Name

ANAMIGUE, INC.

Principai Place of Business Maiting Address
744 BYH STREET 744 6TH STREET
MIAMI BEACH FL 33133 MIAMI BEACH FL 33138
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorperaled or Qualified
04/18/1982
2. Principal Place of Business 2a. Mailing Address 4. FEl Number . Applied For
[21] [26] 650120274 Not Appllcable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
® A 5. Ceriificate of Status Desired I - $8'75 Adqitmnal
;2—1 -2—7[ Fea Required
City & State City & State 6. Elestion Campaign Financing ~ $5.00 Ma-y Ba
;3—1 ;‘ Trust Fund Centributicn O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangible
m E‘ EI 5‘ Personal Property Tax due June 30. ves [lNo
g. Name and Address of Current Registered Agent 19. Name and Address of New Registered Agent
SULTAN MAMUN 814 Name
744 6TH STREET 821 Street Address (P.0, Box Number is Not Acceptable) T T
MIAMI BEACH FL 33139
83
8a| City FL |as Zip Code

11. Pursuanl 1o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the cotporation's board of directors. | hereby accept the appaintment as registered
agent, [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE Signalufe, typaed of printed name of registered agent and ttle it applicable. {NOTE: Registered Agent signaiura required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TITLE PD LI beLeTe 1.1 TIMLE - T Change [} Additian
NAME SULTAN MAMUN 1.2 NaME

sTreeT aooress | 7525 EAST TREASURE DR, APT. 1E 1.3 STREET ADDRESS

CITY-37-2IP N. BAY VILLAGE FL 14 CIFY-ST-2IP

TITLE VP [T oeLETe 23 TILE O change [ Addition
NAME SULTAN, MAHBOOB 2.2 NAME

streET aDoRESs | 7025 EAST TREASURE DRIVE, APT 1E 2.3 STREET ADDRESS

CITY-ST-2IP N. BAY VILLAGE FL 2. 4 CITY-ST-2IP

TITLE T : LI DELETE 31 7ITLE T change [ Addition
NAME MOHSIN, SULTAN 3.2 NANE

sTReeT appress | 7525 EAST TREASURE APT 1-E 3.3 STREET ADCRESS

TV -ST-TP N. BAY VILLAGE FL 34.CITY-51-2P

TILE S [T DELETE 41THLE | T Crange 1] Addition
NAME CHAWDHUR. ABU & 4.2 NAME

sreet anpaess | 1541 WASHINGTON AVE 4.3 STREET ADDRESS

CITY-57- 2P MIAMI BEACH FL 4.4 CITY-$T-2P

TITLE 1 DELETE 51TLE ) [T change [ Addition
NAME 5.2 NAME

STREEY ADDAESS 53 STREET ADDRESS

CITY-ST- 2P 54 GTY-§T-2P

TIME . b [ DELETE 81 TiLE o [dChange ] Addition
NAME 52 NEME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T- 217 6.4 CITY-ST- 2P

14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual repor of supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made undler path; that ! am an
officer or ditector of the carparation of the receiver or trustee empowered to exetute this report as required by Chapter 607, Florida Statutes; and that my name appears
Block 12 or Bleck 13 if changed, or on an anachm:iﬁ\lth an adciress.

arenarime. Ao Shalth 2 ko Saeala 61-149 %~ (os) 53€2149.




