03021999-90141-039-$150.00-$150.00

3 .
-ir ot o,
.

FILED

.

1408 5 POWERLINE RD
POMPANG BEHA FL 33069

1400 § POWERLINE RD
POMPANO BEACH FL 33069

PROFIT £1L.ORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris
ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT #

POCUNET P93000041623

ZULEKHA, INC.
Principal Place of Business Mailing Addrass

DO NOT WRITE IN THIS SPACE

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90141 039 ***150.00

(0N AR

us us
3. Date Incomorated or Qualited
06/14/1983
2. Principal Place of Business 2a, Mailing Address 4. FEI Numbar Appliad For
] 2¢] £5-0423196 L Tt
Suils, Apt. #, etc. Sulte, Apt. #, efc. : 8.75 adaitional
?ﬂ m 8. Ccnifcato of Statws Desired  [J Foe Required
T TCy &State™— " = s — ————[===City & State . = - ~mm=mmS === —= =g = Eloction Cempalgn Finandng'n.—ruw ' $5,00.May B |- = meed
-‘&-3] 2_s-| Trust Fund Contributien - Added to Fees
Zip Country Zip Country 8. This corporation owes the currant year Intangible
24] [2s] (20 [30] Personal Property Tax. Lves  Tno

10. Name and Address of New Registersd Agent

9. Name and Addrass of Current Registerad Agent

BELL, THOMAS P
1740 NW 122ND TERR
PEMBROKE PINES FL 33026

"1 ArzAar MATID

82| Streel Address (P.O. BopNum‘bar s ol Acceplable)
40 S

OAVNERLINE

€o

83

“ PomPinoe Beacw - FL PS8

Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Stahites,
office or registered agani, or both, in the State of Florida. Such change was auth

Ihe above-named corporation subrmits this statemem for the purpose of changingits. ragisterad *
orized by the corporation’s board of directors. | hereby accaept the appointment as registered

agent. | am familiar with, angl accept tha nhlig‘ahon f, Section 607. . Florida Statutes,
SIGNATURE ,Qr‘ﬁ’ _Af2 A Masid 4~ -9
Signaiure, fyped o name of regiat "and tie K appilcabin. [MOTE: Ragisced AQent sgnatLrs Myl when rensiating) DATE =

12. OFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO OFFICERS ANC DIRECTORS IN 12 g
e D [J DELETE 1.1 TME OChangs  [TAddibon | —
NAME MAJD, AFZAL 1.2 NAME 2
smeetaporess| 1408 S POWERLINE RD 1.) STREET ADORESS b
Y- ST-2P POMPANQ BEACH FL 14 CAY-ST-2P g
e D OJ DELETE 21TIE Cithange  (JAsdtion | O
NAME MAJD, SHAR 22 NAME
streeTanoress| 1408 S POWERLINE RD 23 5TREET ADORESS
cov-st.op POMPANO BEACH FL 2 4CTY-5T-29
TME [ DELETE 31TME [JChange [ Additon

| ME A2 HAME

| STREET ADDRESS| == e e = S SiREET ADDRESS | ol = =

cIry-St-2p 34.CY-8T-29
™E O DELETE LITRE Dchangs [ Acdition
NAME 4 2 NAME
STREET ADDVESS 43 STREET ADDRESS
CITY- ST. 2P 4.4 CITY-ST- 2P
TINE [J DELETE 51TME [JChange [ Additicn
NAME 52 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY.-ST- 2P 54 CITY-ST-2P
ME 3 DELETE 8.1 TME [JcChange  [J Addition
NAME 52 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY- ST 2P 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)X1),
indicated on this annual report or supplementai annual report is true and accurate and thal my signatu
officer or director of the corporation or the receiver of lrustee ampowered 1o execute this repon 4s requ
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowened.

AezAl MAT

SIGNATURE:

re shall have the same |egat effect as if made
ired by Chapter 607, Florida Statules; and that my name appears in

(-2.0-9% (354) 978-903)]

Florida Stetutes. | further cedify thal the information
under oath; that | am an




