FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ‘ -
CORPORATION fé/i’: v

ANNUAL REPORT ‘\

1996 &

FLORIDA DEPARTMENT OF STATL
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000041623 (8)

1. Corperation MNanie

ZULEKHA, INC.

A L

Principa! Place of Businass - Mailwn;';' Address
1408 S POWERLINE RD 1408 S POWERLINE RD
POMPANO BEHA FL 33069 POMPANQ BEACH FL 33069
us Us L
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business N ' 'L‘Za. Maling Adidress ' 4. FE Numbor o Appled For
;I o 26} L ) 65‘042__3196 Nol Applicable |
Sulta, Apt. #. sto | Sute Apti, et 5. Certifcate of Status Desired | $8.75 Additional
22 271 Fee Required
City & State | Ciy & State 6. Ficction Campaign Financing $5.00 May Be
23 23] Trust Fund Conlribution 0 Added to Fees
Zipy | Country | 4 | Country 8. This corporation has liability for intangibie tax under s 199.032,
24] 2s] 29 30 Floricia Slatutes [ Yes 42N
"9, Name and Address of Current Registered Agent o 10 Name and Address of Now Regislered Agent
81| Name
BELL, THOMAS P 82| Street Address .0 Box Number is Not Acceplable]
1740 NW 122ND TERR o
PEMBROKE PINES FL 33026 83

84| Cily FL |as| Zip Code

11. Pursuant to the provisions of Sectians 607.0502 ard 607.1508, Florida Statutes, the above-named corporaton submits this statement for the purpose of changing s registered office
or registered agent, or toth, in the Slate of Florida. Such change was authonized by the corporation’s board of diregtars. | heroby accept the appointiment as registered agent. | am
farribar with, and accept the obligations of, Sectizn 607.050%. Florida Statutes.

SIGNATURE _ e . e . . e R ; - I
Signatuee, ed of preee oo of tegeatered Ageer @ T gl catin . (TR Feggntofed Agral san it re g arecd whar w-.ta!:g DAL

12. O_fFICEHS AND DIRFCT_QEs 13. L ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE D I DELETE AT [} Change  [] Additan

RAME MAJID, AFZAL 12 Nt

STREET ADCPESS 1408 S POWERLINE RD 13 STHEET ADDRESS

CiTy-ST-2IF POMPANO BEACH FL T4CHY. 5721

TITE D 7 LELETE 2 1INLE ) [l Change [T Addition

NANE MAJID, SHAFI 25 NAME

STREET ADCKESS 1408 S POWERLINE RD 2SIREET ADDRESS

olv-s1- e POMPANO BEACRFL 24CITY-ST-2p ,

TOLE [J DELETE 31TI0E [[] Change [ Addition

NAME 32 NAM

STREET ADDRESS 33 STHEFI ADCRESS

CITY -§7-20P o e 34QITY-51- 7P ]

TIE [ DELETE 41 TLE [[] Change [ Addition

NAME 4.2 NANE

STREFT AJDRESS 43 STREET ADDRESS

CITY-§1- 217 ~ 4401Y-51-21F

TITLE [ OELETE 5 1TITLE [J Change [ Addion

NAME 52 hAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§1- 7 o 540ITY-ST- 2P

TITLE 7] DELETE g 17TITeF {J Change ] Addition

NAME £ 2 NAME

STREET ADDRESS 63 STREFT ANDRESS

CITY-ST-ZiP 64 LITY-ST-21P

14. | do hereby certify that the informaticn suppled wath this filng is voluntarily fumished and does not gualty for the exemplion stated in Section 119.07(3)(k), Fiorida Statutes. | further
certity thal the information indicated on this annual report or supplemental annaal reporl is true and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an officer or dreclor of the corporalon or the receiver or trustee empowered to exacute this report as required by Chapter 607, Flarida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address

SIGNATURE: _ Loy Atz MHag v Zoo a4 THE-Rdy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deve T Ttayma Prione 2 _

i

CR2E034 (12/95)




