SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

fFLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary ol Stale
DIVISION OF CORPORATIONS

i:.-w ‘~

APPRUYE
AND
FILED
95 SFP -5 AMI1: 15

DOCUMENT #

SEGRETAl

Y 0F STATE

1. Corporation Name

P94000000333 (2)
ASIAN ATLANTIC CONNECTION CORPORATION

1ALLAHASSEE, FLORIDA

Principat Place of Businass

OPA LOCKA FL 33055

21415 NORTHWEST 39TH AVENUE

Mailing Address

P.O. BOX 244M
FORT LAUDERDALE FL 333074494

A

3. Date tncorporated or Quakfied 3a. Dale of Last Report
2. Principal Place of Businass 2a. Mailng Address 4. FE! Number Appl-ad For
Fl ;l NOT APPUCABLE Not Applicable |
Suite, Apt #, elc Sute, Apt # el iti
. P L pL ele 5. Certificale of Stalus Desired D $8.75 Aaditional
’?ﬂ 27] Fee Required
City & State ___ Ciy & Staw 6. Election Campaign Financing = $5.00 Moy Be
23 23] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This carparation has Labilly for intangible tax under s. 199 032,
[24] 25 2] 30] Florida Statates W] P [ Yes [] Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent _
81| Name
ASIF, KHAN N A
2"15 NOF"HWEST 39TH AVENUE 82| Street Address (FO. Box Mumber ie Nat Acceptabie)
OPA LOCKA FL 33055 a5
84| City FL ss| Zip Code

11. Pursuant la the provisions of Sec
office or registered agent, ar hoth, it

Tons 607 0502 and 607 1608, Fiorida Statutes, the above-named corporation submits this staternent far the purpase of changing its regis
he State of Florida Such changa was autharized by the corporation’s board of drectors 1 Rereby accept the appontment &8 registe

Tl

agent | am famihar with, and accepl the ebliganons of, Section 607.0505, Flarida Stalutes

SIGNATURE |

Brratre Fyprd on e A waime o ron-tered agert and We § apgo Atve TROTE o oared Agomt sgmabine rerqed when iemslat rg) Tgane T
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 12
TIIE D DELETE T1TLE SO0 1 g ey lLEJJAjLEImn
- SHAREFF, SYED A T2 e -03/17,/36--01103--1U14
srreer ooress | 21415 NORTHWEST 39TH AVENUE 13 STREET ADOIRESS kRS20 U0 sk, (I
CiTY-S1-2IP OPA LOCKA FL 33055 14 CY-SI- 7P
TALE D ETE 21TME [[J crangs [ Addwon
NAME ASIF, KHAN 22 NAME
srreet acoress | 200 NORTHWEST 25TH STREET, APT. 4 2 ASTREFT ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33311 7 4CITY-ST-2P
ML [J orcee 31TIE [J crange [ ] Adnon’
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2P _ 14 CTy-51-2¢0
TE [T oeere A1TILE [T charge [T adoton
NAME 4 2HAME
STREET ADDRESS 43 STREFT ADORESS N
OTy-51-he 440051 2P \Q’\.‘\}
TiTLE [ opecere 5 THLE v [J Crange [ ] Addition
HAME 5 2 NAME
STREEI ADDRESS 63 SIHEET ADDRESS
CITY-51-21P 5400V -S1-2P
THLE [] peere 61TIIE [] change [} Adoton
HAME 62 NAME _
STAEET ADDRESS 63 SIREET ADDRESS
CiTY-S1- 21 £4CHY STz

SIGNAT

|

URE: __

14. | do hereby cerlly that the infarmation supphed with this filing is voluntandy furnished and docs nat quali
further certify thal the informalian indicated an this annual report or supplementat annual report is true 2
made under oath, that | am an ofticer or director of U

s carporation or the recever o tiustee empowcred 1o execute lus report as required by Chapter 617, Flarida Statules, and
that my name appears in Block 12 or Blogk k3 if c:harrxge

or on an atlachment with an address

“SIGHATURE AND TYPED OF PRghiee

AME OF SIGNING OFFICER OR DIRECTOR

ty for the exemplon statad in Seotion 119 07(3k), Fiorida Stalutes. |
ng accurale and that my signature shall have the same lega’ eblect as if

Q-1 "é,ﬁ‘m SEL-9U3v

g

[ tme Phors &

—

A1 EAIek 1 TE

CR2E034 (3/96)




