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

PROFIT > FLORIDA DEPARTMENT OF STATE
CCRPORATION - 3 Sandra B. Mortham
ANNUAL REPORT 5 A Secretary of State
1998 L DIVISION OF COF%POHAT;ONS
PQREMENT # M94123 ©)
HAMID EXPORT, INC.

Mailing Addrass

1017 8. 8R 7
PLANTATION FL 33317

Principal Place of Busingss

1317 § STATE ROAD 7
PLANTATION FL 33317

| FILED -
Jan 26 1998 8:00am
Secretary of State

AT AR B

B

5. Certificate of Status Deslred

us - us DO NOT WRITE IN THIS SPACE I
3. Date Incarporated or Qualified ’ i o
08/12/1988 e
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
[21] 26] 650067376 Not Applicable
Suita, Apt. ¥, atc. Suite, Apt. #, etc. O $8_75 Additional
[22] 27]

L T

City & State City & State 8. Election Campaign Financing ~$5.00 MayBe
(23] |28] ) Trust Fund Contribution _AddedtoFees _ _
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangible
E] ?ﬂ ;;I 30 Personal Property Tax due June 3¢, ~ D__\feg . CIne ~
9. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent o
SKIPPER, MARK N Hamp. Sacliian
3153 SE 7H STREET, SUITE 200 82| Steet Address (P,b. Box Number is Not Acceptable} o ;
FT. LAUDERDALE FL 33301 - [ol2 & SmrE Rp
84| City Pé,‘}/\/ﬁ%dﬁ/ - FL I85| Zip Code
11. Pyrsuan: to the provisions of Sections 607,0502 and £07,1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its reglstered |~
office or registered ageni, or both, In the State of Florida, Sych change was autharized by the corporation's board of directors. | hareby accept the appointment as regisiered |
agent, | am famillar with, and accapt the gbligations of, Sectian 607.0505, Florida Statutes.
SIGNATURE » _ MJ_TZ;,ZC—'J i N . v SO S P ot b 8 A3 ;
‘Sigrature typed or priced nama of regisifed agem and tite applicabla. {NCTE. Registared Agent signature required whan reinstating] o /S‘QATE ,...:_..:. et o Q
12 OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 g
TLE DPFST [T peLETE 1ATILE [Tchenge  [TaAddiion { =
NAME JAULILIAN, HAMID 1.2 NAME § .
swecTADpRESs | 9700 NW 37 ST 1.3 STAEET ADDRESS S -
Y- ST-ZP HOLLYWOOD FL 14CITY-57- 7P e b
TLE 1 pelEtE 21TME [fchange [T Additien |O
NAME 22 NAME
STREET ADDARESS 2.3 STREET ADDAESS
CiTY-ST-Zip 2. 4 OITY-8T-ZIP e e e e
TILE {1 DELETE 3.1 THLE [ Change [ Addition }
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - T~ 7Ip 34 CMY-ST-2P s .
TME T GeLETE 41TMLE Ul changs [ Additicn
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 GITY-ST- TP ) . _
TITLE L1 DELETE 5.1 TILE 1 Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7IP 5.4 GITY . 5T- 7IP e
TLE [ DELETE 6.1TIMLE [ Ichange [ Additions
NAME 8.2 NAME
STREET ADCRESS 6.3 STREET ADORESS
CITY-5T-2IP 5.4 CITY -87- 2P

14, 1 ré?rei?ydcamg that the Information supplied with this filing does not qualify for the exermption stated in Section 119.0’?@){]), Fiéﬁﬁé_si;tix_t_e_sfl'funhé{f éérﬁf)—/ that the informz{tion_
dicated on

is annual repont o¢ supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the cerporatlon or the receiver ar irustee empowered to exacuta this re
Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE:

part as requized by Chapter 607, Florida Statutes; and that my name appears In

T~ H’f;&_’




