FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT . 1&’* FLORIDA DEFARIMENT OF STATE
CORPORATION A :
ANNUAL REPORT Secrelary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # L2841 5 (2)

1. Coporation Nanc

KARIM SHAH, INC.

Sandra B. Mortham

O R

I Principal Plage o; Huf;ines:s; h . MAiI;r.lg-R;Jdress
13695 NW 7TH AVE. 13699 NW 7TH AVE.
MIAMI FL 33168 MIAMI FL 33168
3. Date Incorporated or Qualified | 3a. Date of Last Repon
| 2. bvincia Place of Business | 280 Mailng Address 4. FEI Numbser Applied For
L21| e ,,,,fﬁl S 65‘0154911 Not Applicable
] Suites, Apt #, ete  Suite, Apt 4 ete 6. Certifcate of Status Desired 0 $8.75 Adc!itional
22| 27‘ L o Fee Required
Caty & State | . Gity & State 6. Election Campaign Financing $5.00 May Be
) - 28] 7 ) Trust Fund Contribution 0 Added 1o Foss
~ Country L Country 8. This corporation has liability for intangible tax under s 189.032,
2] l29] Y Fiorida Statutes [ Yes [No
| i 9 Name and Address glﬁ(:‘urrenl Registered Agent T 10. Name and Address of New Registered Agent ]
Bi} Name
S|KANDER. KHAN G B2| Street Address (P.0O. Box Number is Nat Acceptabla)
13685 NW 7 AVE .
N MIAMI FL 33168 83
84( Cdy FL |as 2Zip Code

11 Pursuant Lo the provisions of Sechions 6070502 and 6071608, Florida Statutes, the above-named conporalion submits this statement for the purpose of changing its registered office
or registeredt agedat, ar both, in Lhe State of Floricla. Such change was authonized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farnhiar witly, and accept Ihe ohhgations of, Section 6B07.0505, Flonda Statutes

SGNATURE . i L e e
- St Bl \ g fe - o O He%a!e:m Agent Sighiature renuresd wher reins*ating) OaTE G

ft2 _ RS AND DIRLCTCH | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =4

BT P ~ [JORIETE 1.1 TIILE [ Change [ Addition [ x=

bt SIKANDER, KHAN G 12 NAME 3

s aowse | 13695 NW TTH AVE. 3 STREET ADDRESS o
1 Cryesloar MIAMI FL 33168 14 OITY-5I-21P &

inK; N i 114 PRI 3 Change [ Additon | ©

HEMI 22 NAME

SlEl 1 ADDRESS ) 23 5TREE] ADDRESS
F'Qw B2 o - L o 24L01Y-5I- 2P

W [C] DELETE 3 1T0LE [] Crange [ Additon

Nkt 37 NAME

SHRIEL ADDHE 55 33 STREET ADDRESS

aberze . R 34TIIY-ST-21P

i [] OELETE A4 1TTLE [) Change  [] Addition

SN 47 NAME

GIR LT ALLRESS 43 STREET ADIDRESS

SWCSLAE 44CTY-SI-2P

1 [] DELETE 5 1TILE [ Change  [J Addition

LAY 52 NAME

Skt | ANDHESS 53 STREET ADDRESS
L Clvestge e 54 CITY-§1- 2P

1Lk [ DELETE 6 1 TITLE [ Cnange O] Adaition

Ha 62 NAME

Sl EL AL o 63 SIREET ADDRLSS

R 54 CITY-ST-2P

[ 14, | du heroby Gerlily thal the informiation suppled wil this Ting is voluntarly fumnished and does not gually for the exermption stated in Secton 118.07(3)k), Florida Statutes. | furiher
cortify that the infonnation nicicated o this gnnoal repiort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oatin; that | am an officer or director of Ine corporalion or the receiver or trustee empowered 10 execute this repon as required by Chapter 807, Florda Statutes; and that my name

appcars in Baoack 12 or B, rk id changed, or on an atlachment wth'?drlress
SIGNATURE: ° w’@pé’ DER G- /(H&N .305 84008
SIGNATURE AND TYPED © o

Ril 'IED NAME OF SIGNING OFFICEH R HECTOH ry




