FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT 43 i Ee FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 Ooal N
CORPORATION v ¥ Iril' Sandra B. Mortham
ANNUAL REPORT Secretary of Stata Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # ( )
DOCUMER P93000080247 (8
FATIMA COLLECTION, INC.
A O
3t MORTH STATE RD. 44 #1350 32 WESTCHESTER DR
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32701
us O NOT WRITE IN THIS SPACE
3. Dale Incarperated or Qualified
11/22/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26 5.&3212179 Not Applicable
?2] Suite. Apt. #. etc. —2;] Suite. Apl. #, etc 8. Certificale of Status Desired W sl?_.'ezsn‘:\:‘:ﬂznal
City & Stale City & State 8. Election Campaign Financing $5.00 May Bs
;3—1 -2;] Trust Fund Contribution ] Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the culrr?]year Intangible
24 [Z_SJ 20 30 Personal Property Tax due June 30, Yos [ No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
PARVEZ, KHUSRO 81] Name
931 NORTH STATE RD. 434 #158 B3| Strest Address (P.D. Box Number s Nol Accaptable)
ALTAMONTE SPRINGS FL 32714
83
84 . City 85| Zip Code
FL %]

11. Pursuant 10 the provisions of Sechons 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Signatre typed o prnlag nama of regivtered agant and |t If apphicable (NOTE: Ragisiorad Agent signalure required when reinstating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VD — [ beLete 13 TILE T change T Addition
HAME PARVEZ, KHUSRO 12 NAME
sweeranoress | 931 NO. S.R. 434 #158 1.3 STAEET ADDRESS
CiTY-5T- 2 ALTAMONTE SPRINGS FL 32714 14 CHTY-5T-7P
TILE ' T oeLeTe 217ME [T change [T Additian
NAME 22 NAME
STREET ADIDRESS 29 STAEET ADDRESS
CiIY-ST-2Ip 2, 4CMY-ST-2p i
TITLE " T DELETE FRETIT: [T change ™ [T Addition
NAME 32 NAME
STREET ADDRESS 34 STREET ADDAESS
CITY-ST-21P 3.4 CITY-ST-20
TITE [T oELETE 41TLE O thange [ Addition
NAME 4 ZNAME
STREET ADIDRESS 43 STREET ADDRESS
CITY-ST-2IP 44LITY-S1- 2P
TITE TJ oeceTe 51TITLE [J change [T Addition
NAME 5.2 HAME
STREET ADDAESS 5.3 STREET ADORESS
CITY-S1- 2P 54 CITY-ST-2IP
e ~ omee 61TMLE [ Ghange [T Adaition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 64 CITY-ST-20
14. | horeby cerlily that the informaton supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | furthar certify that the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath: that | am an
officer or director of the corporation or the rocalver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an allachmgn] wiih an address
SIGNATURE: M‘M’*L o 4/ia]es o

CR2EQ34 (10/97)



