" File'on or before May 1, 1999 or Limited Liability Company will be

o
LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE pro TT\
Katherine Harris -an .
ANNUAL REPORT Secretary of State ‘_" M' SR
099 DIVISION OF GORPORATIONS
> ‘ cqFaY 20 B 912
FILING FEE| Annual Report $100.00 + $88.75 Corporation Supplemental Fee Hh gt
$ 188.75 } Make Check Payable To: FLORIDA DEPARTMENT OF STATE PR | vk
T N iing Add i < o
Wame apgfiaine Addess — DOCUMENT # 193000000301 TAtU oLt OK.IDI\
TAQWA MANAGEMENT CONSULTANTS , 1..C 1a. Principal Place of Business Address
£68985-S—HW—1792. 8875 S HW. 17-92
MAIPEAND #5325 — MAITLAND FL 32751
2 Principat Place ol Business 2a. Mailing Address 3. Date Orgamzed or Qualified | 3a. State of Formnation
o fO. Box 1717 09/01/1993 FL
[ Suite, Apt 4, etc, Suite, Apt. ¥, etc. ¢ . .
4. FEI Number I:I Applied For
Cily & State éw /27 /:2, 1 59-3199234 [ Mot Appiicable
=, WROD 5. Dale of Last Report 6. Certificate of Status Desired
2ip Country Cayniry
3‘975»,3_ 17177 ,nuuv/(_ 03/13/1998 [s0 72 aaumorates reqursa | I
7. Name and Address of Current Reglistered Agent 8. Name and Address of New Registered Agent/Office
MEREAT—FERRAHIM M e _ M TFlebeRT L.
88755 HWY¥.,—17-92 —gtetpae 024 " Hithern |
. = L. O. Box Number is Not Acceplable)
MAFPHEANE—FE 32751 : ,
fﬁg.gﬂaﬁuﬁ‘f‘ FeforAce
< Suite, Apt. #, B!c
= 7058 C !rA“S' Pf’{‘NT Couﬂ..r
City r‘__, P/Q'R‘\' - Zip Code 22 7?2 _75 6
Géé—éﬁ@eo*&l Fio BL| Gt
2. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above named limited liability company submns this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Flarida. Such change was authorized by alfirmalive vole of a majority of the members. | hereby accepl Ine appoiniment
as registared agen), and accept the obligations 6? , f
SIGNATURE __ - < = °‘Q‘J:! 12 ?éj g T
TReg slared Bl Arcepung Appaiinwntl  (MOTE Retured Agend 5 gratlan: reoired when e <irag)
10. Tdle Managing Mambers/Managers Business Street Address City, State and Zip Code
:MHIFEAI ""“m&_}k‘ ot -.Femqm% v : i - /-mﬂb‘?i?l. - DE, ETED
MGR | MIRZA, HASSAN M 887b S HWY 17-92 MALTLAND FL
MGR | MIRZA, IQBAL M 8875 S HWY 17-92 MAITLAND FL
pod 10 T | et
’ Rt J—~ugr ]
ARk 83, Th R ]0R. T
AL APR 27 199
11 \‘I do hereby cenlily that the information supplied with this{iling does notquality for the exemplion staled 1in Section 119.07(3) (1), Florida Stalules. lturther cenify that the intormation
indicaled on this annual report is true and accurate and that my signature shall have the same logal etfect as if made under oath, thal | am a managing member ¢ manager of the
himitet! liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes; and that my name appears in B ack 10, or on an
atlachment with an address.
SIGNATURE! YA Tabul m. adlrzf LLe s, Cf/ﬁ/; Yo ). £34 76 3|
SIGHATURE AMD TYRL L OFCPFIRTE L FAME CHF SSRGS RARIATIR RE RAESE B O R AL 1 [ e Phowe ®

subject to a § 400.00 LATE FEE.

INHSEI0 R {12-98)



