FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT

1997 Secretary of State
DOCUMENT # P93000054905 (3)

‘t. Corporation Mame

MJA, INC.

F'rincipa\ Place of Fisingss T Ma?‘lﬂg Address ‘ ||||||I| ||I Il’ll ||||| ||"|I||H Il"l Il‘ll I"lll I IIIII IIII’I’" IIH

10233 8W 12 5T 10233 SW 12 ST
APT. 405 APT, 405
PEMBROKE PINES FL 33172 PEMBROKE PINES FL 330254700
s us 3. Date Incorporated or Quatified 3a. Date of Last Report
2, Pring pal Flazn of Businoss T 28 Mailing Address 4. FE! Number Appliad For
2l 26 ‘ 650435149 Not Appicable
Suile, APl ¥, el Sulle, Apt. ¥, ele - . $8.75 Additional
2—2| 2?] 5. Certificate of Status Desired a Fee Required
Gy & State Gy & Sule 6. Election Campaign Financing $5.00 May Be
23 e » 25] Trust Fund Contribution ) Added to Fees
o p .. Couniey L Country 8. This corporation has liabitity for intangible tax under 5. 199.032,
(24] 25| _es) 30] Florida Statutes Kl ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MANZER, MASOOD B[ Name
10233 sw 12 STREET 82| Street Address (P.O. Bax Number is Not Acceptable)
PEMDROKE PINES FL 33172
83
84 Chy

85| Zip Code
FL

A1 Pursuant 10 Ine provisions of Seclions 6070502 and 607 1508, Fior da Statutes, the above-named corporalion submils this slalement Tor the purpose of changing s regislered
office or reguslered agent, or btk in the State ol Florida_Such change was authorized by the corporalion’s board of direclors. | hereby accept the appainiment as registered
agen! | am famear with, and accepl the ehligalons of, Seclon 607.0505, Florida Statutes.

SIGNATURE _
Slgmnatre g d or prrless rene g = {NMGTE Regitlered Agent s.griature requned when roinszating) DATE

2. T OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

it PD CToie 1 TIILE [Tchange™ [ Addition
NAME MANZER, MASOOD 1.2 RAME

siet anrss | 10233 SW 12 8T 1.3 STREET ADDRESS

-z | PEMBROKE PINES FL : 1.4 CITY-5T- 2P

R; VFD [T Decere 21 TIILE [ Change L] Addition
NAME AZHAR, NIGHAT 2.2 NAME

et apreess | 10233 SW 128T 23 STREET ADDRESS
TCITN-51- 2P mKE PWES Fl‘ e 2. 40Ty -5T- 0P

TILE VPD R oo 3.1 TIILE LT change [T Agdition
NAME SIDDIQUI, JAVED 33 HAME

saert apneess | 10833 SW 12 8T 3.3 STREET ADDRESS

orvsr.ze | PEMBROKE PINES FL 3.4, CIlY-81-2F

ThLE ™ [ DELETE 41 3I1LE [Tchange L Addition
NAME MAHMOOD, KHALID 4.2 NAME

sraret aoeness | 10233 SW 12 ST 43 STRFET ADDRESS

LTy 51 PEMBROKE PINES FL A CTY-ST- 16

e 50 T oaere 5.1 FILE [T Change L] Adaitien
NEHE AXBAR, JUNAID 5.2 HAME

steet avsess | 1341 SW 104TH AVENUE 5.3 STREET ADDRESS

crv-ste | PEMBROKE PINES FL 5.4 CITY-§T- 2P

THLE w [ mE 64 ML [T Change L] Addition
 HEME JUNAID, FOUZIA 6.2 NAME

e anongss | 1341 SW 104TH AVENUE 53 STAEST ADDRESS

“oi-sr.ze | PEMBROKE PINES FL 64 CITY-5T- 2

$4. | do hereby cortify Inat the inforreabion supphied wth this Tling does not qualily for the exemptian stated in Section 119,07(3)(i}, Florida Statutes. | further certity that the

infarmaton inchicaled on this anulzl repoge or Supplemental annoal repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that
Larm an ofhcer o duecton of the corporgghon oy the receive? or frustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
appedrs n Blocw 12 or ook 13.F chgffged, an allfzhippent with an address.

Loy @ﬁ/ Masood> Mawzea.  Jan §/fa7

SIGHA ED MAME OF SIGNIN?,DPFICER OR DIRECTOR Jate Daytifiee Prianc %

covommon  MHKs T Jan 22 1997 8:00am

CR2E034 (9/96)



