L
B

FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
i . .
i PROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 . O O am
1 CORPORATION Sandra B. Mortham ¢
: ANNUAL REPORTY Secratary of State S ecreta Of State
i 1998 DIVISION OF CORPORATIONS I Y
" | DOCUMENT #
| DOCUME P94000000333 2)
f Principal Place of Business Mailing Address
L. | 21415 NORTHWEST 39TH AVENUE P.0. BOX 2494
) OPA LOCKA FL 33055 FORT LAUDERDALE FL 33307-44%4
DO NOT WRITE IN THIS SPACE
3. Dats Incarporated or Qualified
e 12/23/1993
£ 2. Principal Place of Business 2a. Maiting Address 4, FE! Nurmber 65‘ 0-75" = | Applied For
¥ > -
! ] deo- Np/-28 STR sl PO Royw .- 24uqy NOT APPLICABLE Not Applicabio
B Suite, Apl. 4, etc Suite, Apt. 4, etc
b y —- e 5. Cerlificate of Status Desired O $8.75 Addiional
; L.—z_...;l _________ o 27]____,, Fee Required
City & State Gity & Stale 6. Election Campaign Financing $5.00 Ma
. — . B y Be
. Fr. / Muegbﬂl_[-' ﬂ_-'j 3730} |28] FT LAUDBDEN DALL FL«}'S}(F] Trust Fund Conlribution Added to Fees
y Zip Country o 2 Country B. This corporation owes or has paid the current year Infangible
: ;ﬂ 3-53 1y 2_1 Gﬁ@Wﬂb 29] 33} 02 EEI BrRow Al Personal Property Tax Gue June 30. Yes [JNo
: 9. Name and Addreas of Currenl Raglstered Agenl 10. Name and Address of New Reglsterod Agent
P
ASIF, KHAN o[ Namo
g 21415 NORTHWEST 39TH AVENUE 82| Streat Address {(P.O. Box Number is Not Acceplable)
i OPA LOCKA Fi. 33055
H ‘
' 84| City FL 5| Zip Code
11, Pursuani to the provisions of Seolions 6070007 and 607.1608, Florida Statules, the above-named corporalion subimits (his stalement for ihe purpose of changing iis registared
office of registered agonl, o balh i the Stale of Toridia, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
{ agent. | am famihar with, and accept the obligations of, Soction GO7.6505, Florida Statutes.
© | siGNATURE ____ . I _ o
Slgaature, tyjaed ar protod fatee of rogede red 3ot aed ttle iEappd al e {NOTE: Bagsterad Agenl signalure equired when reinstating) DATE p
12, WTICERS f\ND QIRECY O__HC; 13. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
: TITLE D [T Ecete 14 TITLE [ Change T Addition | =,
i HAME SHARIEFF, SYED A .2 NAME g
¢ | smeeraoness | 21415 NORTHWEST 30TH AVENUE 13 STRCET ADORESS &
o [ovstze OPA LOCKA FL 33055 o 14 CATY-51-2IP &
: TME D T beiETE 21T [dchange ] Addiiion | O
3 NAME ASIF, KHAN 22 NAME
.| smeeraporess | 200 NORTHWEST 25TH STREET, APT. 4 23 STREET ADIDRESS
CITY -51- 2P FORT LAUDERDALE FL 33311 2 ACITY-51. 2
TILE [T oeee LTI [J change ] Addilion
k RAME 42 NAME
: STREET ADDRESS 33 STREET ADDRESS
=] emv-st-ae o B 34.CI7Y-51-2
TILE [T pEree 41TILE T1 Change [ Addition
NAME 4 2 NAME
STREEY ADDRESS 4.3 STREE] ADDRESS
CITY-§T-2IP o 440IY-8T- 7P
TITLE ] DELETE 51 TI1LE [ change LT Addition
HAME 5.2 NAME
h STREEY ADDRESS 5.3 STREET ADDRESS
T omy-gtap 5.4 0ITY-§-71P
B TINE [ 1 DELETE 6.1 TILE I change  TJ Addition
NAME 62 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P R N . 64 CITY-ST- 2P
14, | hereby cerlify that the information supplicd with this tiling does not gualily for the exemption slated in Section 119,07(3)(i), Florida Statutes., | further certify that the information
indicated on this annual report or supplemaental annual report is true and accurate and thal my signature shall have the same lega! effect as if made under cath; that 1 am an
officer or direcior of the corporation or thie recever or truslee empowered 10 exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 it ghanged, of an an altachinenl wilh an addiess,
H AN, ASIF‘ PRl:s"hmT ag- 98- (25w 584- 7430
SIGNATURE:  [Khew AN Y- 9EA\TTV S




