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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 05, 1 999 8 : OO am
CORPORATION Katherine Harris S t f S
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 03-05-1999 90038 045 ***150.00
DOCUMENT #
1. Corporation Name P94000020421
HAJI Il CORP.
Prncipal Place of Business Mailing Address “Imm “I 'Il" l{m "W"m "m "ﬂl"m "m Iml N"( NI’ {"(
13623 S DRIVE HWY 147 13623 S DIXIE HWY 147
MIAMI FL 33176 MIAMI FL 33176
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Quaiifed
03/16/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21) 26 650479332 Not Applicable
Suite. Apt. #, etc. Suite, ApL #, eic. . ) $8.75 Additional
E ;] s, Certifcate of Sta}us Desired O Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 MayBe
a ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] ,El E‘ 30 Personal Praperty Tax. Oves [INe
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 Name
ADID, MOHAMMED S 82| Street Add P.0. Box Number is Not Acceptabl
11825 SW 119TH PLACE reet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33186 83
84| City : b 85| Zip Code
~ FL |*|

11. Pursuant 1o the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is 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 -
Signature, typed or printed nams of regrstered agent and ttle if appliceba. (NOTE: Registered Agant signature required when reinstating) DATE 8
12. OFFICERS AND DIREGCTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 2}
TTLE pV [1 DELETE 14 TLE \. P . 4 [dChenge [ Addition | =
avE IRFAN ABID 1onaE NABR AWrED 3
steeTaooress| 11825 SW 119 PL 1asmeTAoRess | 120l S nggned 3
orv-srze | MIAMIFL "N iacaystze Ml Fz- 8 X6 . &
TME S [] DELETE 24TIME fJChange  []Addition | ©
NAME BASHIR, ALAMGIR 22 NAME
streeTsooress| 12054 SW 117 TERR. 2.3 STREET ADORESS
CITY-ST-7P MIAMI FL 2,4CITY-5T-2P R e et - - -
TITLE VP ] DELETE 34 TME JChange (] Addition
NAME AHMED, SHAKIL 32 NAME
stxeer aooress| 10651 SW 108 CT., #K-3 33 STREET ADDRESS
CTY-ST-2P MIAMI FL 34, CITY.ST-ZP
TITLE P [ DELETE 41 TILE [ClChange [ Addition
NAME ABID, MOHAMMAD §. 4.2 NAME
streeTaopress| 11825 SW 199 PLACE 43 STREET ADDRESS
CITY.ST-2P MIAMI FL 33186 44CITY.5T-2P
TITLE T [ DELETE 5.4 TITLE : [JChange [ Addition
NAME RAFIQ, ASIF 5.2 NAME _
sTreev A00RESs| 12040 SW 118 ST, 5.3 STREET ADDRESS
CITY-5T-2IP MIAMI FL 54CITY-ST-2ZPP
TE VP T DELETE 61 THLE [JChange [ Addition
NAME AHMED, JAMIL 6.2 NAME
streeTaporess| 19930 NE 2ND CT. 6.3 STREET ADDRESS
CITY-ST-ZP N. MIAMI FL 6.4 CITY-5T-2IP

14. | hereby certify that the information suppiied with this filing does pef qualfwjor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this annual report or supplemental annual report isfrue and acdyrate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee erfpowered fo ekecute this report 2s required by Chapter 607, Flo?tatutes; and that my name appears in

8ss, with alf other like empowered. 7
AR IR < 2%

Block 12 or Block 13 if changed, Whmen ;
SIGNATURE: Af fet Ay oy, '

SIGNATURE AND TYPED OR PHM Date / [ / Daylime Phone #




