FILE NOW: FILING FEE AFTER MAY 1 |

$ $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Secretary of State

DOCUMENT #

1. Corporalon Name

KAJANI CORPORATION

PO3000009941 (4)

Principal 'F"Ia-::e o Eiusii;;csss Mailing Address

O R

301 CORAL WAY 20109 NW. 62ND CT.
M-25 MIAMI FL 33015-2189
MIAMI FL 33015
us 3, Date Incorporated or Qualified . | 3a. Dale ol Last Report
L 02/02/1893 03/05/199
_2_. Principal Place of Business L?a. Mailing Address 4. FEI Number Applied For
1] S 28] 650403501 Not Applicable
Suite, Apt #, ete. Suite, Apt. #, etc. » ) $8.75 Additiona!
E\ . ;;l 5. Cerlificate of Status Desired (| Foo Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Bo
2 28] Trust Fund Contribution Added to Fess
| Zp _ Country | dp Cauntry 8. This corporation has liabitity for intangible tax under s. 199.032,
] 25| 29 30] Florida Statutes ves [INo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
KAJANI, AMIN 8% Name
20109 NW. 62ND OY 82| Street Address (P.O. Box Number is Not Acceptable) .
MIAMI FL 33015 .
83
84| City FL 85| Zip Code

agont | am famit.ar with, and accept the obligatons of, Section 607

SIGNATURE

. Pursuant 1 1he provisions of Seclions 6076502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the pu;ﬂose of changing its registered
ofhice: or requstored agent, or both, in Ihe State of Florida, Such changeouga?: autdhorslzed by the corporation's board of directors. | hereby accept the
505, Florida Statutes.

appointment as regisiered

Syt et apneted nad ot et ;;jf‘}:i'.av'-: sthe i appleakde

(NOTE: Ragisterad Agenl signature required when reinstaling) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt D [J et 1ILE [ Cange L] Addition
NAM KAKANI, AMIN 12 NAME
ameeroorcss | 20100 NW. 62ND CT 1.3 STREET ADORESS
OTY-ST- 7 MIAMI FL 33015 14CITY- 5179
e 'S T T DELETE Z1TMLE [l Change L] Additian
NAME HUSSAIN, ANIS 22 NAME
srueer aoomess | 20109 NW 82ND CT. 2.3 STREET ADDRESS
cry-srze | MIAMIFL 24 CITY-5T- 2P
e |V T DEETE A1 TITE [T Change T Addition
HaME HUSSAIN, ALAZ 3.2 NAME
steer aapmiss | 20108 NW 62ND CT 13 STREET ADDRESS
arvsr e | MIAMIFL 34, CITY-5T-2P
TtE [T petene 41TITLE [Jchange ] Addition
NAME 42 NAME
SIREIT ALORESS 4.4 STREET ADDRESS
BTV AP 44 TY-§1-2P
TILE 1.J DECETE 51TME L) Change [ Addition
NAME 52 NAME
STRELT ADDRESS 5.3 STREET ADDRESS
OT4-ST. 2P . 5.4 CITY-ST-2P
e [T oeLeTe 61 TITLE [JChange [ Andition
Nt 52 NAME
STREE] ADLFESS 63 STREET ADDRESS '
Ciy-St 2 64CITY-ST-2P

[

14,7 da hereby certily that the nfermalion supplied with this fling does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
miorn alin |nd|m|(’d o this ar |r|Udl eport o supp men[ﬂl annual reporl is true and accurate and that my signature shall have tha same legal effect as if made under oath; that
I W or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
chrment with an address.

AL 2o TR 199 954-4%8-0693

'ED HEME OF BIGMIHD OFFICER OR DIRECTOR

)als Daytima Phane 4

0123011

Feb 11 1997 8:00am

CR2E034 (9/96)



