FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
L IER WIAT 110 9£en.TU0 .
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # L13642 (8)

1. Corporation Name

ABDULLA & MAMOOD ENTERPRISES, INC.

FLOMIDA DEPARIMENT OF STATE
Sandra H. Morlham
Secretary of State
DIVISION OF CORPOGRATIONS

T

__F’nncipal Place of Business S . .Méliné A(.I.d-r.(:.r;s.
3100 W. SUNRISE BLVD. 3100 W. SUNRISE BLVD.
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311
3. Date Incorperated or Qualifed 3a. Date o [i—lél”ﬁéﬁdh- T
e .| DoM6/1ees o 0a14/1995
2, Principal Place of Businoss 2a. Mailing Adchress 4, FEI Number T r
21 SOmME Mo ARoVE | Same AS RGove | 65018085 [ NetAppicaio |
Suite, Apt. #, elc. . Suite, Apt. h, elo. 5. Certficale of Status Desied 0 $8.75 Adc!itional
25] 271 B ) I o o Fee Required
City & Stale ity & Stale 6. Flaciion Gampaign Financing [ $5.00 May Be
23 e ?§} e S Trust Fund Contebution " _ _Added to Fees
| Zip _ CGounley dp ~ Country 8. This corporation has hability for intangible tax under s 189,032,
24 25 28| 30| Florida Statutos A Yes [TNo
9. Name and Address of Curront Registered Agemt 1 " " 10. Name and Address of New Regisfered Agent
Bl Name
MAMOOD' MOHAMMOD F 82| Street Address (P.O. Box Number is Not Acceptable) T T e e
3776 SW 1TTH ST I 3 e
FORT LAUDERDALE FL 33312 83
84 C-lt:, - FL IBS l Zp Cods

7. Pursuant to the provisions of Sections 607.0609 and 607 1508, Tiorida Stafiles, the above-nared torporalion sabnits this stalement for the purpose of changing its registered ofiice
or regislered agent, or bath, in the State of Forida Sush change was aulhonized by the corporation’s board of directors. | hereby accepl the appointmenl as registered agent. | am
tamiliar with, and accept the obligations of, Scction 607.0505, Florida Statules

SIGNATURE __ . . P . . - . . .
Slyrats. "”1\0’ Frintel na w of regiidined agent a_UE"'_‘_'aE” " I ) '_'_“‘;7'”\[‘{"'?1'{\-_?"?"'[ 5}‘_3!'*'{“7“7?Vrdﬂ'{‘“'l‘fi\-’:":‘% 31 !5 ‘7'&1 e ['f{"\t T "LB‘
12. COFIGERS ANDDIRECIORS . R18 ~ ADDITIONS/CHANGES TO GFFICERS AND U'RF:QIQF_‘EN/? R g
TME ] [ OELEnt 1 TME _y : [} Chenge A hdiition |
NaME MAMOOD, MOHHAMMED $ 12 HaME ALDULLA | \u: AL 3
steo aosiss | O776 SW1TTH 8T paswoaoess | WESZ RW AT DRwWE &
owsze | FTLAUDERDALEFL ~ buerse | Pandodnon €L 322V 0 &
i v [ ] DELFTE 2 1TIE [ thange [ Addition | ©
HAME MAMOOD, MOHAMMED A. 22 NAME
steeer anoaess | 3776 SW 17TH STREET 23 SIREET ADDRESS
oov-st-ar | FTLAUDERDAMEFRL Resovesewe |
TILE T WL[H’ 3 170MLE ] Change  [] Addition
NAME MAMOOD, BEBI A. 32 KAME
strerianoress | 3776 SW 1TTH STREET 33 STHIET ADDRESS
Gy s1.ar FTLAUDERDALEF  Qawwstee |
TILE p [T DELEIE 4 1TMLE [ Change [ Addilion
NAME MAMOOD, MOHAMMED F, 47 HAME
steeen anoriss | 3776 SW 17TH ST 43 STREET AUDAESS
cnr-5r2¢ FYLAUDERDALEFL  ~ Reaowsian |
TITLE [] DELETE 5 1TILE [ Chenge  [C] Additan
NAME 5 2 NaM[
STREETF ADDRESS 5 ASTRERT ADDRESS
LTy 8121 O 50111 L .
TITE () DELETE 6 1 TITLE [7 Chaage 7] Addition
NAME 6.2 NAME
STREET ADDRESS 6 3 STREFT ADDRESS
14, i do hereby certify that the informalion supplicd with this filing is voluntariy furmished andd does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statules. | further
cerlify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation o the raceiver or truslee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 1if changad, or o1 an attachment with an address.
~ 7 S .G KWS\\\ LESTER LS
SIGNATURE: jv; gt ouyded. - 4. xlagiiood. Lo BaBeal AW b
PANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dlate Caytn e Phioog #




