. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
' PROFIT O

CORPORATION e o May 05 1998 8:00am
£ ANNUAL REPORT Secretary of State
r 1998 DIVISION OF CORPCRATIONS Secretary Of State

DOCUMENT # | 63431 (5)

NUZHAT CORPORATION
203 UNIVERSITY DR 203 UNIVERSITY DR
CORAL GABLES FL 33134 CORAL GABLES FL 33134
. DO NOT WRITE IN THIS SPACE
B 3. Dale Incorporated or Qualified T e e
04/09/1990

: 2, Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
Y| 26] 650217983 Not Applicablo
i Suite, Apl. #, elc. Suite, Apt. #, ete. i
I P I P 6. Cerlificate of Status Desired O $B'75 Adational
H E] ;7—[ Foee Required
; City & State City & State 8. Election Campaign Financing $5.00 May Be
I | ] e 2_a| Trust Fund Contribution O Added to Fees
f Zip | Counry Zip Country B. This corporation owes or has paid the current year Intangible
] 25) 28] [30] Personal Property Tax due June 30. L] Yes No

9, Name and Addrens_q[__(_:_g_[rent Registered Agent 10, Name and Address of New Registered Agent

S _ POPLACK, ARIEL, ESQ. B1] Name
‘, 4700-B SHERIDAN STREET B2( Sirest Address (P.O. Box Number is Not Acceptable)
VIDLLYWOOD FL 33021
N B3
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Seclicns 6070607 and 607, 1508, Florida Statuies, the above-named Gorporalion submits this stalement for the purpose of changing I8 registared
office or rogistered agonl, or both. in the State of Horida_Such chango was authorized by the corporation’s board of directors. | hereby accept the appoirtment as registered
agent. | am familiar with, and accept the chitigations ol, Scclion 607.0505, Florida Statutes

¢ | SIGNATURE e o
Stonature typed o printed nare o regetedsd aget and tile 4 appicable (NDTE: Registerad Agent signature required when reinslatng) DATE F:
12, OFFICERS AND DIRFCY(CRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD L] DELETE 11 TILE Ll change [T Addtion |2
HAME PERVEZ, NUZHAT 1.2 HAME §
smeeTaporess | 203 UNIVERSITY DR 1.3 STREET ADDRESS <
CITY-51-2P CORAL GABLES FL 33134 14 CITY-ST-2P &
TILE T DELETE 21TIE [Jchange ] Addition €0
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
i | omv-st-ze o 2 4CITY-ST- 2P
P TmeE [J DELETE 31700LE [ change T Addition
I, NAME 3.2 NAME
i | sTeer ApoREss 3.3 STREET ADDRESS
£ 1 ony-s1-zp 3.4.CITY-$1-21P
. [T OELETE 41TLE I Change ] Adddtion
HAME 4.2 NAME
$TREET ADDRESS 4.3 SIREET ADDRESS
g CITY-5T- 2IP 44 CITY-51-721P
2 [ DELETE 5.1 TITLE ~ [dthange  [J Addition
F name 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7P 54 CIIY-S1-2p
THLE [T DELETE 6110 [ change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET AIDRESS
CIy-£7- 21 64 CiTY-SI- 7P
14, | hereby certily that 1he information supplied wilth Lhis fling does not qualiy for the exemption slaled in Section 119.07(3)(i), Flcrida Statutes. [ further certify that the information

indicated on this annual reporl or supplemental annual reporl is frue and acaurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corparalion or Ihe receiver or Iruslee empowered to execule this reporl as required by Chapler 607, Florida Stalules; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment wilh an address.
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