FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION ! Sandra B. Mortham
ANNUAL REPORT LA Sacretary of State
1996 QW DIVISION OF CORPORATIONS
1. Corparabon Nan;e M86505 (8)
FIDAI CORPORATION
Principal Place of Business Maling Address |||I‘““ ||”|"II“|““““|“|I” lll Ill““l“l““l"” ||||“|||
13744 BISCAYNE BOULEVARD 13744 BISCAYNE BOULEVARD
MIAMI FL 33181 MIAMI FL 33181
3. Date Incorporated or Qualified 3a. Dato of Last Report
06/17/1968 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26 65-0055377 Not Applicable
) Suite, Apt. #, eto. - Suite, Apt. #, 615 §. Certilicate of Status Desired O $8'75 Add.itional
k;ﬂ 27] Fee Required
Cily & State Gity & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fung Contribution Added 10 Fees
7Zip Country Zip Country 8. This carporation has liability for intangible tax under s 199.032,
124] |25 29 [30] Florida Statutes [J ves [INo
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
LAKHANI, MOHAMMAD . 82 Steal Address (P.0. Box Nurber is Not AcCeptabie)
13744 BISCAYNE BLVD. .
MIAMI FL 33181 *
84| City FL as{ Zip Code

11, Pursuart to the pravisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slaternent for the ﬁurpose of changing its registared office
or registered agent, or both, in the Stale of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Forida Statutes.

SIGNATURE | e . e
8Ig wsture, typad o¢ pinted name of reciste-ed agent ano e d appl cable: NOTE: Regstores Agent mgratars reguired wharn réirigtating) DATE 5—
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE D [C] DELETE 1 1TILE [ Crange [ Addilion [ =
NAME LAKHANI, MOHAMMAD . 12 NAME o
staeeraooness | 13744 BISCAYNE BLVD. 1.3 STREET ADDRESS &
CITY-ST-2IP MIAMI FL 1.4 CITY-5T-2IP &
i ) [ DELETE 7 1TME [] Crange [ Addtion | ©
N LAKHANI, HAMID P. 22 KA
STHEET ADDRESS 13744 BISCAYNE BLVD. 23 STHEET ADDRESS
GilY-§T-2IP MIAMI FL 24CITY-§1-2IP
TTLE {7] DELETE 3 1TI0LE [) Change (] Addition
NAME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
CIly-5T-7P 34CiTY-S1-2P
THLE [ BELETE 4 1TILE [ Change  [] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CNY-ST1-2IP 44 0ATY-ST-2IP
T1LE [[] DELETE 5 TITLE [J Change  [] Addition
NAME 532 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-§1-2F 54 CITY-S1-2IP
TITLE [ DELETE 6.1 TITLE [] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-26 64CITY-ST-2IP

14. 1 8¢ hereoy cerlfy thal the information supplied with this filing is voluriarily furnishied and does not gualfy for the exemption stated in Section 119.07(3)k). Florida Statutes. | further
certify that the information indicated dp this apnual report or supplemental annual repart is true and accurate and thal my signature shall have the sarne legal effect as if made under
cath; that | am an officer or director of e cgjooration or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if chqny xd, 1 attachiment with an address.

SIGNATURE: _ Monammas & Lyuaol M]3\ 3k B 0L-AND 76

~ BIGNATURE AND T¥PED OR PRINTED NAME OF BIGNING OFFICER OA DIRECTOR T T agtio Frone #

Daytimo Phooe #




