SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine MHarris
Secretary of State
DIVISION OF CORPORATIONS

T~

DOCUMENT # N97000007054 ™

1. Corporation Name

SILVERWHIP CRICKET CLUB, INC.

Principal Place of Business
985 SW. 51ST AVE. 1

Mailing Address
985 SW. 5I1ST AVE.1

FILED

Aug 13,1999 8:00 am §

Secretary of State

08-13-1999 90012 020 ****61.25

OUL U AR

63567 -

12 - 20

I ———

-

24]

[25]

2] [30]

Trust Fund Contribution

2. Principa! Plage of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 28] 12/18/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
?Z-IA = TRt ;I f65‘0819379 Not Applicable
City & State City & State ] ] $8.75 additional
E‘ 2_8‘ 8. Certifcate of Status Desired a Fee Raquired
Zip Country Zip Country 6. Etection Campaign Financing o $5.00 may Be

Added to Fees

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

985 SW.

B

RN

LALTA, RAHAMAN

51ST AVE. 1

MARGATE FL 33068

81{ Name

82

Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85

Zip Code

1. Pu;'éuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and gocapt;the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE - :
Signature, typed or printsd name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMeE P [} DELETE 1.1TIME JChange  []Addition
NAME LALTA, RAHAMAN 12NAME
streetaporess| 985 SW 515T AVE 12 STREET ADORESS
CITY-ST.ZP MARGATE FL 33068 14 CITY-ST-ZP
TIMLE D [J DELETE 24 TILE [JChange [ Addition
NAME LALL, SHREHED K 22 NAME
streeTaooress| 6279 ISLAND WAY DR '23 STREET ADDRESS
cmi-st-ze-” | "MARGATE Fiz 33063 — =T = - see B gony-sToap .
TIME T 3 DELETE 31 TINE [IChange  [] Addition
NAME SECHARAW, IVAN 32 NAME
streeTaDRess| 7465 NW 49TH CT 33 STREET ADDRESS
CITY-ST-2P LAUDERHILL FL 33319 34.CITY-5T-2P
TmE S [ DELETE 43TILE [JChange [ Addition
NAME HABRATH, AMID 4.2 NAME
sreeTADDRESS| 2497 NW 92ND AVE 43 STREET ADDRESS
CITY-5T-2 CORAL SPRINGS FL 33085 44 CITY-ST-2P
TIE D [J DELETE 51 TME [Ochange [ Addition
NAME KAHAN, ZAHEED 5ZNAME
sTREETADDRESS| 2788 NW 91ST AVW 5.3 STREET ADDRESS
CITY-§T-2IP CORAL SPRINGS FL 33065 54 CITy-57-2P
TME D [} DELETE 6.1 TME [JcChange [ Addition
NAME LALTA, SHYMOON B2 NAME
sReeTADDRESS| 985 SW 51ST AVE 6.3 STREET ADDRESS
crv-stze | MARGATE FL 33068 84 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan,

SIGNATURE:

r on an attachment with an address, with all other lke.gmpowered.

tol

D

- 5SS 2RE

CR2E037 (5/99)

2l o5 S5
A

Daytime Phone #



