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

PROFIT R
\ CORPORATION
ANNUAL REPORT

| 1996
- | DOCUMENT # L70011 (6)

3 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1, Corporation Name

; N H“"m|“|||“||m||\||““m“|||||||||||’|“|||“|\|“||||1|||’
B e & ALr / rgemp s P e f
5% -SHAKEER ALt 5 SHAKEER-ALH -

11212 PINES BLVD 11212 PINES BLVD
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025

3. Date Incorporated or Qualified | 3s. Date of Last Repart
, Mailing Address 4. FE! Numper Applied For
149 Not Applicable

$B.75 additional
Fee Required

X 2. Principal Place of Business
[

1 Suite, Apt. #, etc.

22]

ite, Apt. ¥, etc. ! .
Sulte, Apl. #, oto 5. Certificate of Status Desired O

BREIREN

City & State City & State 6. Flection Campaign Financing $5.00 May Be
! E\ Trust Fund Gontribution 0 Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangibie tax unde: s 199.033,
[24] 25) 20 (30 Florida Stalutes [ ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
AU. MICHELLE 82} Streel Address (P.O. Box Number is Not Acceptable}
11212 PINES BLVD
PEMBROKE PINES FL 33025 83
B4 City FL ssl Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1 508, Florida Stalutes, the above-namexd corporalion submits this statement for the purpose of changing its registered office |
ar ragistered agent, or both, in the State of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered agent. I am
familiar with, 313 aceept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . . . -
Sigralré typed of prinled name of registered agant and litle it applizable {NQTE Ragisterar Agant signature requirad whon renstalingh DATE G)"-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 %
TITLE D ] DELETE L1TITIE [0 Change ] Addtion 1=
NANE ALK, HAUMA MICHELLE 12 NAME 4
SIHEET AODAESS 11212 PINES BLVD 13 STREET ADDRESS 5
oTY-S1-2p PEMBROKE PINES FL LAGITY-51-2P s
TITE [ DELETE 2 1 TLE [ Charge [ Addtion | ©
NANE 22 NAME
SIREFT ADDRESS 2.3 STREET ADDRESS
CTY-ST-7P 24 CITY-ST-2P
LE [ DELETE 31TINLE o [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
GiTY-§1-2 340ITY-ST-2
TITLE [C] DELETE 41TILE [ Change [ Addition
NANE 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-§1- 2P 44 CITY-S1- 2P
TITLE [] DELETE 5 1 TIILE [0 Change  [] Addition
KAME 52 NAME
SIRECT ADDRESS 53 SIREET ADDRESS
CiTY-$1- 2P 54 CITY-S1- 2P
TILE [ DELETE 6. 1TITLE [ Chenge  [[] Additian
NAME 6.2 NAME
STRECT ADDRESS £:3 STREET ADDRESS
Chy-S1-2p 64 0MY-S1-2P

§4. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not aualify for the exermplion stated in Section 119.07(3}(k), Floridka Gtatutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have 1he same lega! effecl as if made under
cath: that | am an officer or director of the corporation or the receiver Or trustee empowerad to execute this report as requirad by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 1f changed, or on an attachment with an address.

SIGNATURE: ¥ @lia /redstle AL Hmmﬂ-/’ﬁf_tk’_%;fﬁiéfa'f/?é /232572

SIGNATURE AND TYPED OR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR o Dastie 2hane A




