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ANNUAL REPORT
DIVISION OF CORPORATIONS
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Seceretary ol State

0

F unupa! Ph' e of E!wness wiling Addross

1640 S FEDERAL HWY 9682 VIA EMILIE
#G102 = SUITE-207—
BSLRAY BOH FL 33483 BgCA RATON FL 30426 | 3. Dale Incorparated or Qualfied | 3a. Datg of Last Report
_____ o ) , 11/04/1992 | 07111995
72 Principal Pace of Businass [ 2a. Mdu\wu Adldress CFU Numibey Apphed Far
z1|f§¢/¢/5 mi UTAky -rgp :L el Y682 Vm Emi h & | 650373482 [ [Notappicens |
. & : . Sule, Apt. &, o 5. Ceddicatn of Status Desired }J $a 75 Additional
i 7 [ R S i ___ Fee Required
Gy & State - Cily & State - 6. ticction Camipaign Financing $5.00 Mmay Be
|23 | Decd }?}ay Bl F L ‘ & CP @A T‘o [‘J ‘- L _ Trust fund Gonteibuton L1 __Addedto Fees |
21 __ Country (\p ICJLIFJT'!,' B. Ths (,D';)(\'(d ar has ab nhly for intang: hl(- lax under s 199.032,
33 y_{g ) 251 %775 ,’!_ N 2J ? 3 (/2 S"‘ 30J W 5 f} ) Il W’,",q‘ il IIE.’t_ ’@,YGP DNO o o
9 Name e and Address of Current Registered Agent o - 10. Name gnﬁd:Addrggg;d\f_Ngu!_ﬁé_gjg}eirréd'_I:\'g_e_'n_t_’_ - - .
81 N Arne
SULIEMAN' AMJAD —82 Str[‘[‘t Acii’:iir;‘%‘\ (P 0. Hox Numbier is Not Aucgq;[éﬁa' TrTTTTT o T ]
9682 VIA EMILIE U
BOCA RATON FL 33428 as
84 'E:'fr\,;_m . o B i FL ’85 Zip Code

1. Parsuant to the provisions of Sections 607 0507 and 607 1508, Floeidn Star ules, e abowe nanied m:p ehiony subwits i tement for the pur;fme of changing its registered office
o registered agent, or bolh, in the State of Filorida. Such change was autharized by the corporation’s board of tirectors. | b ey ascept the appointment as regstered agent, | am
familiar wilh, and accept the obligations of, Section 607,6505, Florda Statutes,

SIENATURE

- _Sl}m.-e- typid o it nae e o egiciue u'mJl A D B i '_ i m R hriiyj_ut’ Pt ) o 0t o
|t __OFFICi RS AND DIFE CTORS QB ADDTIONSICHANGLS 10 Of/iGERS AND DRECTORS N 12| a
M R L1 Change 1 Addition -
NAA: AMJAD SULIEMAN 1.2 Natde &
sthcelAbnRess | 9682 VIA EMILIE 1 35THEL T ADDRESS &
oIrY-S1- 21 BOCA RATON FL 14CITY-51. 2P E
e Ty ' T e T e T e " T [Ocrange [ Additn | QO
NAME ALLY ESMAIL 22 AN
STHEET ADDAESS 9663 VIA EMILIE 23 SIREHT ADDREGS ]
pcoestoe | BOCARATONFL 3328 Mewvsioe |
-t S ) DELE 3 1T0LE {) Change ] Additior
NAME HAMDAN, MONJID 3% HME
STHTET ADURESS 45 GRAND ST STE 434 33 SIRELADDRESS
| orcsrze | WORCHESTERMA — icovsew e
TITLE [ Derete 41T T Change [ L] Acditin |
KAME 47 NAME
SIF: b ADDRESS 43 SIREH ADDAESS
| - st-21p _ - R AACRYSTAE e .. . .
WL F [T OELEIe ERRI( ("] Change [ Additan
NAME <2 NAVE
SIREET ADDAESS 53STHEL® ADDHESS
STl K ssoyesiae ]
IS [ DELETE 6 1TILE [J Chawge [ Addtion
NAE 62 NAME
STREET ADORESS £3 STREE ] ADDMSS
boery-sT-ae Ay stk o o

" 14, Td5 hereby celdy 1hal the information suppliod with Uis fikng is voluntariy Turmshad aod doos o ‘Quality for 1he exerntion statod m Gectian 119 O7 (k). Florida Statdtes. | furtner |
certify hat the infonnation indicated on this annuat repor or supplemental annual report is true and ar(um!t, and thal my signature shall have the same iegal effect as if rade under
oath; that I am an officer or director of the carporation or the r vEr OF Trustee empowered 1o execute this repon as req.i-ed by Chanter 607, Floncla Statutes; and that my name

twith an address

appears in Block 12 o Block 131 an‘cﬁd of on an atiach -
SIGNATURE)://,’ L LSMZ/ Amind S, hm»%a(’(s g 27 (ve9 v $9-3527

GHM AND TYPED OR PRINTED NAME OF SIGNING OFFlCER OR HRECTOR Dot v Phcie: 4



