FILE NOW: FILING FEE IS $61.25

FILED

DT, wnme s | Mar 18 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S C Cretary Of State

PQCUMENT # N45723

GRENADA CRICKET CLUB OF MIRAMAR, INC.

(6)

Principal Place of Business Mailing Addrass

8549 PINES PARKWAY
HOLLYWOOD FL 33023

€549 PINES PARKWAY
HOLLYWOOD FL 33023

N O

3. Date incorporated or Qualitied

24] 28] 2]

4. FEI Number Applied For
650291110 Not Applicable
2. Principal Placo of Businass 2a. Mailing Address 5. Cerlificate of Status Desired ] $8.75 Additional
21 26 Fee Requirad
Suite, Apt. ¥, plc. Suile, Apt. #, atc 6. Etection Campaign Financing $5.00 may Be
22 a Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners p#sociation?
E] ;El ol Yes No
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible

[30]

[ ves No

Parsonal Property Tax due June 30.

9. Nams and Address of Current Reglstered Agent

MIRJAH, ROBIN
8549 PINES PARKWAY
HOLLYWOOD Ft 33023

10. Name and Address of New Reglsterod Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceplable)
83
84| City FL lasl Zip Code

T1. Pursuant 1o the provisions of Soctions 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registarod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent. { am ramihm and accept the obligations of, ﬁ::on 617.0503, Florida Statutes.

SIGNATURE WAk, ~ i, S/rps
Signatues. ypod o printed nace of regisivrud agonl and ke i appicabin {NOTE Registared Agent signaiure required whean reinalating) DATE

Jz2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
e PD [ peiete 11TME [Tcrange [ Addition |
HAE MIRJAH, ROBIN 12 Nk
sireeT ADDRESS | 6549 PINES PARKWAY 1.3 STREET ADDRESS
CITY-ST-2PP HOLLYWQOD FL 33023 14 CITY-ST- 2P
THLE VP O veEre 21 TILE T Crange [ Addition
NAME HAJAREE, JAMES 22 NAME
STREET ADDRESS | 7782 GRANADA PL 23 STREET ADDRESS
CrY-ST- 2 MIRAMAR Fi. 2, 4 CITY-ST- 2P
TTE T 7 otete 31TILE [J Crange L] Addition
NAE MOHAMMED, WAHID 8.2 HAME
streET apoReEss | 1620 SW 87 AVE 3.3 STREET ADDRESS
CITY-57-21P PEMBROKE PINES FL 34.0I1Y-51-2P
I sD [Toriet 41TMLE [T Change ] Addition
NAME MIRJAH, TISHA 4.2 NAME
SIREETADORESS | 7028 JUNIPER ST 4.3 STREET ADDRESS
CITY-ST-21P _MIRAMAR FL 44 CITY-5T-2IP
TiE EFD [J peLete 5ATITLE [ Change L Addition
NAME SOOKLAL, SHARON 5.2 NAME
STREET ADDARESS | 9900 SW 16 CT 5.3 STREET ADDRESS
CiTY-SY- 2P PEMBROKE PINES FL 5.4 GITY-ST-2P
e [J peLeTE 5.1 TITLE J Change ] Addition
MAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21¢ 64 CITY-ST-2IP
4. | hereby certify that the information supplied with this filing does nol qualify for the exemption staled in Section 118.07(3)(i}, Florida Statutes. 1 further certify that the Information

Block 12 or Block 13 if changod, or on an altachmeant with an address.

indicatod on this annual report of supplemontal annual reporl is true and accurate and that my signature shall have the same legal elfect as if made under oalh; that | am an
olficer or diracior of tho corporation or the recelver or rustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears In

SIGNATURE: AMA Al Adlascntil . i \Fedeinov

3//3 ¢ Q¥ 433 lébd



