FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPCORT

1996

DOCUMENT #

1. Corporation Name

KAJANI CORPORATION

Prncipal Place of Business

301 CORAL WAY
M-25

MIAME FL 33015
us

2. Principal Place of Business
21]
Suite, Apt. ¥ etc.

22
City & State

7\p Gountry

KAJANI, AMIN
20109 N.W. 82ND CT
MIAMI FL 33015

7287 i Vh:irarwi\'lr‘lg?.l:\tld .égéi

kr____ e T ) Country
29| 0]

_ 9. Name and Address of Current Registered Agent

FLORIOA DEPARTMENT OF S
Sandra B Mortham

SIATL

Secretary of State
DIiSION OF CORPORATIONS

P93000009941 (4)

aifircy Adclress

2108 NW. 62ND CT.
MIAMI FL 33015

i

00 O

02/02/1993

3. Date Incorporaled or Qualiied

3a. Date of Last Report

04/04/1995

2]

ﬁ;u te, Abt r* c\uW

City & Sreve

Trust Fund Contribution

4. f £l Number Applicd For
65'0403501 Mot Applcable
5. Certificate of Sratus Desired ] $8.75 Additional
Fee Requirad
6. Election Campaign Financing 0 $5.00 May Be

Added to Fees

Flonda Statutes

8. This corporation has liability for intangible tax under s 199 032,
Yes

1 Na

10, Name and Address of Neyg_l_%gg?gtg;ed Agent

| Strest Address 1.0 Box Number is Nol Acceplable)

81 Name
FH

83

84| Gity

Zip Code

FL ||

11, Pursuant to the provisons of Sectans 607.0502 and 607 1508, Flanda Statutes, the abave named CLrpOfdl\O"l Subrmits i3 slalernant for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such changs was au trarized by the corporation’s board of drectors. | hereby accept the appointment as registered agent | am
famibar with, and accept the obligations of, Section 807.0505, Flonida Statutes

SIGNATURE: _

" SIGNATURE AND TYP|

ed, ttachment with an address

SIGNATURE L o . . _ .

Shgratne typea Cr ittt e of n.g et JK ntardd ute 1 (N 2 Flenyd s AGees! Baginad i fenanres? when st g (e
12. OFFICERS AMD D\RFQTO"{‘% R L _ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
T ) Tioren | BREE [ Change  {] Additior
MAME KAKANI, AMIN 7 hAME
STREET ADDRESS 20109 NW. 62ND CT S ASTREFT ADTRESS
oivsrze L MIAMIFL 33015 IR IAE-ILS [ S
T S ] DELETE ZATLE {7 Change [} Addition
HAME HUSSAIN, ANIS 22NAME
STHEET ADDRESS 20109 NW 62ND CT. 23S ADDRESS
ovsee | MAMIFL o QEscrestar | R o]
e [J DELETE [ Change Mﬂd tion
HAME 2 ANshaz Autsaw
STREFT ADTHESS memeass| Q010G NW 6LCT
CTv ST 20 o o sen-siar | SOV Aoy ) D3 le e
TITLE [] DELETE 4 130f [] Change ] Addition
FAME 42 KAME
STREET ADDRESS 43 SIHEET ADDESS
| cyestze | o - | saCiy.ST 7 -
IEORG [] DELETE S T0LE [ Change  [] Addition
NAME 42 KEME
SIREET ADDRESS 5 ISIRLET ADDAESS
CHY §I-2IP L N o sqony SR | . o ]
HIN []DEETE & 110ILE [} Chargz [[] Addilion
NAME 57 KAME
STREET ADDFESS 64 STHEE! ACDRESS
| oni-sToze | EACITYF-51-21°

R PRINTED NAME OF SIGNING OFFICER OR [WRECTOR

4 beb eSS

[SEl3

14, ido oreby certury il the information supplicd wwth trus fring is voluntarily furmished and does not quaily for the exenmpbon slated in Section 119.07(3)K), Florida Stalules. | further
certify that the information indicated or this anruz! repor or suppiemantal annual repon is truo and accurate and that my signalure shal hzve the same legal etect as if mads under
oatfy, that | am an officer or director of the cgrporatm or 1 recesver o trustoce empowered to execute this repont as required by Chapler 607, Florica Statules; and thal my name
appea+s in Block 12 or Block 13 if ch

20§ 623184

Ciaytere Phooe:

CR2E034 (12/95)



