FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

FILED

PROFIT ' R
CORPORATION '
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

1998

Secretary of State

DOCUMENT # M700€§1

1. Corporation Name

ALY HASSAN SHAH, INC.

(7)

AR AR

Mailing Address

901 NORTHWEST 17TH STREET
MIAMI FL 33136

Principal Place of Businass

. B0 NORTHWEST 17TH STREET
MIAMI FL 313

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 65-004 1044 Not Applicable
Suite, Apt. #, 8lc. Suite, Apt. #, slc. i
. ap e op 5. Certificale of Staus Desired [ $8.75 Addilonai
;I ;7—| Fes Required
City & State City & Stale 8. Election Campaign Financing $5.00 may Bo
23] 2] Trust Fund Confribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currept year intangible
24] 28] [26] ;)-I Parsonal Property Tax due Junhe 30, Yas [l No
9. Name and Address of Current Reglstered Agent 10, Name and Adcroas of New Reglstered Agent
MILITANA JOHN 81) Name
8801 BISCAYNE BLVD SUTIE 101 82| Sireet Address (P.0. Box Number is Nol Acceptabio)
MIAMI FL 33138
B3
B4| City

EL Jasl Zip Coda

11. Pursuanl 10 the provisions of Sections 607.0502 and 607,508, Florida Statutes, the al

SIGNATURE

bove-namad corporation submits this statement for the purpose of changing its regislered

office or registerod agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agenl. | am familiar vath, and accept the obligations of, Section 807.0505, Florida Staluies.

Signalura. typed o printod name of ragwlenad agort and lita if appd cabla

-
{NDTE Registered Agent signature required whon reinstaling)

DATE

officer or director ol the corporalian
Block 12 or Block 13 if changed. o

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFRICERS AND DIRECTORS IN 12
e Y [F DELETE 11T0LE ) Change [ Addition
NAME JUNAID, AKBAR 12 NAME

smeetaporess | 1341 SW 104 AVE 13 STREEY ADDRESS

CITY-ST- 2P PEMBROKE PINES FL 14 CITY-S1-2P

ILE PD [T DELETE 21 TLE [J change ] Aadition
NAME MANZER, MASOOD 22 NAME

sireeraooress | 9360 FOUNTIANEBLEAU 405 23 STREET ADDRESS

CIY-ST-21P MIAMI FL 2.4 CITY-ST-ZP

TME VP [J DELETE 31TILE [ Change ] Addition
NAME JUNAID, FOZIA 32 NAME

sreeraconess | 1341 SW 104 AVE. 3.3 STREET ADDRESS

CIY-ST-2P PEMBROKE PINES FL 34.0I7Y-ST-2P

TE [} [T DELETE 41TILE ¥ change  TJ Addition
NAWE SIDDIOUI, SULEMAN 4,2 NAME

seet aporess | @360 FOUNTAIN BLEAU BLVD. #502 43 STREET ADDRESS

CITY-ST-2¢ MIAMI FL 33172 44 CITY-ST- 2P

TMLE E3 [T peLeTE 5ATILE [ change ] Addition
NAME ASHAR, NIGHAT 52 NAME

sreeTanpess | 845 EAST 49 ST. 53 STREET ADDRESS

CITY -5T- 2P HIALEAH FL 33013 54 CITY-ST-2P

HILE T [T DELETE 61TIE 3 crange T Addition
NAME KHAN, ABBAS 6.2 NAME

srectaporess | 845 EAST 49TH ST. 6.3 STREET ADDRESS

oIy~ $1-2IP HIALEAH FL 33013 84 CITY-5T-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information

indicaled on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same ipgal effect as if made under oath; that | am an

orida utes; and that my name appears in

e receiver of bustee empowered 1o execute this report as required by Chapter 607,
079 anachmw Address. £
3
ey o e > S e h

Mar 27 1998 8:00am

CRZE034 (10/97)



