FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED

V16528

PROFIT FLORIDA DEP# RTMENT.PF STATE A r 27 1 999 8 . 00 am
CORPORATION Katheiine Harris ) .
ANHUAL REPORT Secretury of State ecretar Yy of State
1999 DIVISION OF CORPORATIONS (04-27-1999 90087 026 ***150.00
1. Corporaion Name Mgg1 46
ALBAFIO INCORPORATED
7795 WEST FLAGLER STREET 7795 WEST FLAGLER STREET
SPACE #79A3B 66
MIAMI FL 35144 MIAML FL 33144 DO NOT WRITE IN THIS SPACE
us 3. Date h corporated or Qualifed
09/19/1988
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
F\ E] | 65069354 Not Applicable
Suile, At. #, etc. Suite, ApL #, elc. ] i $8.75 additional
E! ;} 5. Certifc.ite of Status Desired (] Fee Recuired
City & State City & State 6. Electic 1 Campaign Financing O $5.00 May Be
;?T\ ;‘ Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year ntangible
_2:] ’E‘ ?9‘ _@ Persor al Property Tax. [¥es [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

KHURSHID, TARIQ
15200 TATENSHALL TRL
FT. LAUDERDALE FL 33331 83

84/ City F L

11. Pursuant to the provisions of Se-ctions 607.0502 and 607.1508, Florida Statules, the above-named cc rporation submi s this statement for the purpose of changing its ragistered
office ¢r registered agent, or boh, in the State cf Florida. Such change was nwthorized by the corpor:tion’s board of <lirectors. [ hereby accept the apg ointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

82| Street Acdress (P.O. Box Number is Not Acceptable)

85| Zip Cide

SIGNATUFE —_—

Signature, Iyped or printed na nie of registered agent and tie i applicable TNGT &- Registered Agent signatura reqi red whan remsiating) DATE
12. OFFICERS AN DIRECTORS 13. ADDITI{NS/ICHANGES TO OFFICERS ,AND DIRECTOF:S IN 12
TITLE DP [ DELETE 11 TIMLE [JChange  []Addition
NAME CHAUDHARY, GLUAM A. 1.2 NAME
streeTaooress| 15810 SW 56TH STREET 1.3 STREET ADDRESS
CITY-ST-ZP DAVIE FL 33321 14 CITY-57-2P
TITLE oV ] DELETE 21 TLE [1Change (] Addition
NAVME KHURSHID, TARIQ 2.2 NAME
streeTanorEss| 15200 TATENSHALL TRAIL 23 STREET ADDRESS
CITY-ST-ZP FORT LAUDERDALE FL 33331 2.4CITY-ST-2IP
TITLE [J DELETE 3.1 TITLE [ Change [] Addition
NAME 32 NAME
STREET ADORE 38 33 STREET ADDRESS
CITY-ST-ZP 34 CITY-ST-ZIP
TILE 1 DELETE 41TIMLE {Jchange [ Addition
NAME 22 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-51-2P 14 CITY-ST-ZP
TIALE ) DELETE 51TITLE OChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-21P
TILE [ DELETE 6.17ILE [OJchange  []Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-5T-ZP 64 CIFV-5T-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the imormation
indicati:d on this annual report or supplemental innual report is true and acc uraf@ and that my signature shall have th2 same legal effect as f made ur der oath; that | am an
officer r director of the corporaion or the regeft er b teusige empowered to exgcute this report as rec uired by Chapler 607, Florida Statutes; and that my name appears in

1 7

Block 12 or Block 13 if changed, or on an acrp;eﬁ her like empowered.
' Vips/  s5262-8770

piy address, whh |l

CR2E034 (11/98)

SIGNATURE: / é
SIGNATIIRE AND TYPEP Ol NAME OF SIGNING OFFICE 1 OR DIRECTOR Date Daytime Phone #

TR




