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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT _ﬁ' . FLORIDA DEPARTMENT OF STATE Mar 3 1 1998 8 Ooam

CORPORATION Sandea B, Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P93000054905 (3)

1. Corporation Name

E] ;I Foe Required

MJA, INC.
G
10233 SwW 12 §T 10233 Sw 12 8T
APT. 405 APT. 405
PEMBROKE FINES FL 33172 PEMBROKE PINES FL 33173 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
(8/05/1993
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;1] ;EI 65"0435149 Not Applicable
Suite, Apt. #, 8lc. Suite, Apl. #, elc. 0 $8.75 Additional

6. Certificate of Status Desired

City & Stale City & State 6. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. Thig corporation owas or has paid the curreat year Intangible
24 25 20 30 Personal Property Tax dus June 30. Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MANZER, MASOOD B1| Name
10233 SW 12 smEET 82§ Street Address (P.O. Box Number is Not Acceptable)
PEMDROKE PINES FL 33172
a3
84| City FL 85| Zip Code

11, Pursuant 10 the provisions of Seclions 607 0602 and 607.1508, Florida Statutas, the above-named corperation submits this statement for the purpose of changing its registerad
office or registered agent, or hoth, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
ageni. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE - -
Signature typod of prnted name ol regislered agont and tite il applicAbla |NOTE: Registerad Agent signature raquired when rainstating) DATE
12, OFTICERS AND DIRECTORS 15. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 12
MLE FD T DELETE 1ATTLE [ Change [ Addition
NAME MANZER, MASOOD 12NAE :
stReeTaooress | 10233 SW 12 8T 1.3 STREET ADDRESS
CITY-ST-2iP PEMBROKE PINES FL 34 CITY-5T-21P
TILE VPO 7 DELETE Z1TILE [0 change  [J Addition
NAME AZHAR, NIGHAY 22 NAME
smeeraooress | 10233 SW 1287 23 STREEY ADDRESS
¢Iry-sT-2IP PEMBROKE PINES FL 2 4 CITY-ST-ZP
TLE “VPD “JorETe BATILE [ Ciange L] Addition
NAME SIDDIQUI, JAVED 3.2 NAME
sraceTappress | 10233 SW 12 ST 3.3 STREET ADDRESS
CIIY-ST-20 PEMBROKE PINES FL 34.CITY-ST-2IP
TILE 10 [ DELETE 41 HTLE T Change L] Addition
NAME MAHMOOD, KHALID 42 NAME
sreeTaporess | 10233 SW 12 8T 4.3 STAFET ADDAESS
CTY-ST-2IF PEMBROKE PINES FL 44 Ty - 5T- 2P
TimE sD [J DeELETE 51 TITLE [ Change [T Acdition
NAME AKBAR, JUNAID 52 NAME
stReeT appress | 1341 SW 104TH AVENUE 5.3 STREET ADDRESS
CITY-ST-21P PEMBROKE PINES Fl. 54 GITY-S7-2IP
TILE VPO T DELETE B.1TMLE [Jchangs L] Addition
HAME JUNAID, FOUZIA 5.2 NAME
seevaporess | 1341 SW 104TH AVENUE 6.3 STREET ADDRESS
CITY-S1-2IP PEMBROKE PINES FL 6.4 CITY-S1-2IP

14, | heraby cerify that the information supyphed wilh this filing does nol qualily for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
ingicated on this annual reporl or supplamental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or director of 1ha corporalion or the receiver or astes smpowered to execula this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or on 7‘7tkchme ithin address.

CIANATIIRE: YA 77840 IR SV




