SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT CERE I, FLORIDA DEPARTMINT OF STATE
CORPORATION &t ﬁ Sandra B Morthar
ANNUAL REPORT %@ e Scorenary of State

1996 \-m DIVISION OF CORPORATIONS

DOCUMENT # |.33238 (1)
HUM WATAN, INC.

Principal Place of Business - Maing Address o ”Il“lh |I| "|I| ||"I ‘llll I|I|l |I“ |‘I“|‘I|| ||||| I"“ Im"

11, Pursuant 1o the provision 5'of Sections w07 0502 anc 607 1508, Flonaa Stalates, the above-named corparabion subrmits this statement for the purpose of changing its registerad
oflice or regpstercd ag o botn, in the State of Fionda Such change was authorizeo by the corporator’s board of dwectars | hareby accept e appointiment a5 registered
agent | am faril ar with. and accept the abhgations of, Section 607.0505, Florda Stalules

C/O SYED S. SHARAFAT C/O SYED 8. SHARAFAT
7800 S.W. 135TH AVENUE 7800 SW. 135TH AVENUE
NI FL 39183 MIAMI FL 33183 3 DA ncoprated or Qe | da, Dat of [astReper |
) 11/29/1989 . 07/31/1995
2. Principal Place of Business 2a. Mailng Address 4. PEI Number Applied For
21] - 26 1 650155186 B B [T
Suite, Apt # elc Suite, Apt 1, elc. $8.79 Additional
- riibcate of Status S
22 27] 5. Cerbhoate of Status Deswed i Fee Required
City & State | City&Siate 6. Election Campaign Financing [ $5.00 May 8e
H Zl;l ) ___Trust Fund Cortribution Added to Fees |
Zip Cauntry I Country 8. This corporation has hansity for inlangiv'e tax under s 192.032
_2—4—| El L L2_9J . E B Floida Statutes [:] Yes [E No B
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81| Name
SHARAFAT, SYED §. )
7800 S.W. 135TH AVENUE 82| Sueet Address (PO. Box Number s Not Acceptatilo)
MIAMI FL 33183
83
s - p
84| City FL lssl Zip Code

SIGNATURE ___  _ _ JaB¥ ot K RS o e lealze

Slawstre: bppe df on g rtend nan v of e et agent ol il appl catda [NONE Roqistare 1 AQET 5.0030.1¢ Ferune: | whins re pataing’ AT
12 ' O FICERS AND DIRECTORS 13. AODITIONS/GHANGE S TO OFFICERS AND DIRECTORS IN
TITEE 0 o o [] Decere TTLE T T onange ]
hAME SHARAFAT, SYED S. 17 NAME
streeTAOREss | 7800 SW 135TH AVE. 14 STREET ADDRESS
Ciry-S1-2IP MAMIFL 140Y-S1-21P ‘
nrLe D [ ] oruete 21NNE LT cnange [ ] adtiton
NAME SUHAIL, SALMA 22 hANIE
SIREETADDAESS | 7800 SW 135TH AVE. 2 ASTREET ADDRESS
Cy-51-21P MAMIFL_ i 24007 -81-7 o o ]
TME R 31 TLE T cnawe [] Asenen
NAME 37 HAME
STREET ADDRESS 33STRE] ADORESS
Ciy-ST-21P 14 Gy SE-2P R
TALF [T oeeete 41UILE [] crasge [ ] Addian
NAME 4 2RANE
STREET ADORESS 4 3 STREFT ADDRESS
ciny-§1-2iF . 44175121 7
TITLE L_I DELETE 51TILE LJ Cnange D Addiion
NAME 57 NAME
STREET ADDRESS 5 3STREET ACDRESS
CiTY-SI- 0P 5400V -51 2P o
TIHLE [T ovecere 61 TILE [T Ttrange ] Addior
NAME 652 NAME
STREET ADDRESS 53 SIREET ADDAESS
CiTy-SI- 2P G4 CITY-S1- 2P

14, | do hereby cartdy that the nfarmation supplhiesd with th's filng 15 valuntanily furnished and does nat gaaity for the exemption stated in Sechon 119.07(3)x), Flarida Stalutes |
further certify that the ivfarmiatior nchcaled on this aninual repart of supplemental annual reporlis true and accurate and thal my signature shall have the same jega effecl az !
made under aath, Ina! | am an oificer or director of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 617, Florida Statutes, and
that my nare appears in Brack 12 or Block 1311 changed. or or: an attachmenl with an address

O 5 SHA RAFAT
SIGNATURE: O TT afealae Gepp38S oo

S Flea e @

“SIGNATURE AND TYPED OR PRINTED NANE OF SIGHING SFFICER OR DIRECTOR

CR2E034 (3/96)




