FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROF!T FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 : O O am

CORPORATION Sandra B, Mortham

o8 OISION OF CORFORATIONS Secretary of State

DOCUMENT # P93000009201 (3)

1. Corporalion Name

HAMIDULLAH & ASSOCIATES CORPORATION

| IR

Chmaenl e g e

Lo

AN O

) Principa! Place of Business Mailing Address
i 1939 NW. 61 8T 1939 NW. 81 ST ‘
MIAM! FL 33147 MIAMI FL 33147 1T ’
: us us DO NOT WRITE IN THIS SPAGE
] 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
il ?B-I 650391510 Not Appficabls
i Suite, Apt. #, etc. Suite, Apl. 4, etc. it
i Ap f §. Certificate of Status Desired O $8.75 Adqnmnal
A ';] m Fee Required
City & Stale City & Stale 6. Election Campaign Financing $5.00 may Be
2 m Trust Fund Contribution ] Added to Fees
2ip Country Zp Couniry 8. This corporation owes of has paid the current year Intangible
24 25 ;;1 (30] Parsonat Property Tex due June 30, [ Yes [ No
9. Nama and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent

HAMIDULLAM, HANEEF-0 - - B Name
"
v 'm 82| Street Address (P.O. Box Number is Not Acceptable)

f-/ ﬂmw—_ﬂmde/fj 5
l Mﬁf 33¢L7 84| Ciy FL Ies] Zip Code

11, Pursuant 10 the provigjons of Sectiohs 607 050, s Statutes, the above-named carperation sybmits this statement for the purpose of changing its registerad
office or registered ghont, or both, in the Sig as aylhatlzed by the corporalion’s board of directors. | hereby accept the appointment as registered

agenl | g 4 iajsfes.

SIGNATURE
3 N 9 B [NOTE Rogistared Agant signaturs requirad when reinglaling) DATE

12. i /" OFRICERS AND DIREGTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
ML P T J DELETE TATTE [JChange L] Addilion
NAME HAMIOULLAH, HANEEF O 1.2 NAME
smeeraooness | 1939 NW. 818T ST. 1.8 STREET ADDRESS
CY-S1- 2P MIAM FL 14 CHY-ST- 2P
e " 1] ] DELETE 21 TILE [ Change  [_J Adaition
RAME MCKENZIE, BARBARA JEAN 2.2 NAME
streeT anoress | 1939 NW 818T 8T 2.3 STREET ADORESS
CITY-31-2P MIAMI FL 2. 4CITY-ST-20P
TILE 8 TF DELETE 31TmE [Jchange L[ J Addition
NAME SIMMONS, IWANDA 3.2 NAME
stheet anoazss | 406 NW 165TH ST RD B-305 33 STREET ADDRESS
CTY-ST- 2P MIAMS FL 34.CITY-ST-ZP
THLE [T otLeTe SATINE [ X Change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-51- 2P AACITY-ST-2IP
TLE [ orete 5ATMLE [J change ™ T Addition
NAME 5.2 RAME
BTREET ADDRESS 53 STREET ADDRESS
CiTY-51- 2P 54 CITY-ST- 2P
THLE ~ TJ DELEYE 6.1 TILE T Change £ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-S1-2P 6.4 CITY -5T-21P

14. | hareby cerlity 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 information
inchcated on this annual roportgr supplemonial annual report |g true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of tho corpafglion o tho receiver or trustga Smpowered ja™yecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Biock 12 or Block 13 gofl, of on an allachment willl agf addrebs.
" '5/-’%/ Sof 3¢ '—/222

SIGNATURE: i/ A Ml et o

—AF

CR2E034 (10/97)



