FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

. PROMT FLORIDA DEPARTMENT OF STATE
jl CORPORATION Sandra B. Mortham
) ANNUAL REPORT Saecretary of State
; 1996 DIVISION OF CORPORATIONS
| DOCUMENT # (0)
X 1. Corporation Name
1
| SIDIKI, INC.
E Principal Place of Business Mailing Address Hll“lu I||||m “m |I|“ IM' |||||‘||IM“I|IH N“"l"lm‘ ||Il
[ 845 EAST 49TH STREET 845 EAST 49TH SYREET
X HIALEAH FL 33013 HIALEAH FL 33013
J; 3. Date Incorporated or Qualified 3a. Date of Last Report
: 06/01/1989 04/04/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21] 26] 650226615 Not Applcabi
: Site, Apt. 4, etc. Sulte, Apt. #, elc. 5. Centificato of Stalus Desed [ $8.75 Addiionat
| E E?l Fes Required
' City & State City & State 6. Eisotion Campaign Financing 0 $5.00 May Be
: E ;El Trust Fund Contribution Added to Faes
) Zip Country Zip Country 8. This corporation has fiability for intangibie tax under s $99.032,
gl QEE.I ;!;] 30 Florida Statutes O Yes ONe
g. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
B¥f Name
_ AKBAH, JUNAID 82| Strest Address (P.O. Box Numbar is Not Acceplabls)
: 845 E. 49 STREET
HIALEAH FL 33013 83
84| Gity FL 85| Zip Code

11. Pursuant to the provisions of Sectians §07.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this slaternent for the purpose of changing I's registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registe-ed agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . - _ . e
Eigrahre, typod or prirked ane of regisierad 2gant and litlo It applizable NOTE: Regrstered Agent signat.re requred when reinstating) DATE -‘u‘)‘

12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g

mis P [] DELETE 1T0LE [J Change [ Addition | v

NANE SIDDIQUI, ATHAR 12 NAME 3

STREET ADDRESS 845 EAST 48TH STREET 13 STREET AGDRESS &

Gty -81- 2P HIALEAH FL 14 CITY-§T-2)7 &
| TE Vv [ DELETE Z1WLE [ Chene [ Additon | ©

NAME AKBAR, JUNAID 22 NAME

STREET ADORESS 845 EAST 49TH STREET 23 STREET ADDRESS

CITY-5T- 2P HIALEAH FL 33013 R4CITY-S1- 2P

TiLE S [] OELETE 31TITLE [0 Change [ Addition

NAME MANZER, MASOOD 32 NAME

STREEN ADDRESS 10233 SW 12 §T 33 STREET ADDRESS

CITY-S1-2P PEMBROKE PINES FL 34011y -5T-2P

TITLE v (] DELETE 4.1 TILE [ Charge [ Addilion

NAME SADIQ, KHALID 4.2 NAME

STHEET ADDRESS 9310 FOUNTAINBLEU BLVD. #601 43 STREET ADDRESS

Ciy-sT-2 MIAMI FL 33172 44CITY-5T-2P

THLE v [ DELETE 5 1TILE [ Charge [ ] Addition

NAME MAHMOOD, KHALID 5.2 NAME

STREET ADORESS 9360 FOUNTAINBLED BLVD. #502 5.3 STREET ADDRESS

CITy-ST-2IP MIAMI FL 33172 54CAY-ST-2P

TILE v [] BELETE 6 1TILE [0 Change  [J Addition

NEME AZCHAR, NIGHAT 5.2 NAME

STREE T AGDRESS 845 E. 49TH ST 63 STREET ADORESS

CINY-ST-2IP HIALEAH FL 33013 64Ty -5T-2P

14. 1 do hereby certify that the information supphed with this fiing is voluntarily furnished and does not qualify for the examplion stated in Section 119.07(3)k), Florida Satutes. | turther
certify that the information indicated on this annual report of supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath! that | am an officer or director of thecarporation or the receiver or trusten empowered Yo pxeculs this report as required by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changld, or on an gifag nent with an addrass.

SIGNATURE: ____

SIGNA PED OF PRINTED NAME OF

Masoop_Manvzer
Seceerany oete

NING OFFICER OR DIRECTOR Daytime Prone




