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P e pens e+ e

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

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000033315 (0)

1. Corporation Name

AHMAD PROPERTIES, INC.

0

Principal Place of Businoss Maiting Address
5547 W. 2ITH AVE. 5547 W. 27TH AVE.
HIALEAH FL 33018 HIALEAH FL 33018
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified W
2. Principal Piace ol Business o “2a. Mailing Adgress 4. FEI Numbar Appliad For
21] R | 650494526 Not Applicable
Suite, Apt. # etc Suile, Apl. #, ele - i
P i 6. Certificate of Status Desired | $8.75 Addiional
22 - H Fae Required
City 8 State Gy & State 6. Election Campaign Financing $5.00 May Bo
23 . Zl . Trust Fund Conlribution Added to Fees
Zip Country o Country B. This corporation owes or has paid the current year Intangiblo
2—4‘ Eﬂ . 2;! m Personal Proparty Tax due June 30. Oves [ONa
9. Name and Address of Current Registered Agent 10. Namae and Address of New Reglstersad Agent
AHMAD, SYED 81) Name
5547 W. 2TTH AVE 82| Suest Addiess (P.O. Box Number is Not Acceplable)
HIALEAH FL 33018

a3

85 | Zip Cods

84| City FL

11. Pursuant to the provisions of Seclions 607.0507 and 607.1508, Fiorida Statules, the above-named corporation submils this stalemant for the purpose of changing its repistared
office or registered agent, or both, in tho Stale 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 obigations of, Soction 607.0608, Florida Statutes.

SIGNATURE ___
Signaiure, typed ar ponied narma of 1 et gl aned e i apphcabile {NOTE . Reglsiered Agant signature rogured when reinstating) DATE
12, T OIFICTS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
miLE D [ CELETE TITIE [ Thange [ Addition
HAME AHMAD, SYED 1.2 NAME
smeeTaooress | 5947 WL 27TH AVE. 1.3 STREET ADDRESS
CHTY -5T-21P HIALEAH FL 33016 14CIY-51-2p
TimE [T oECETE 21TILE U T change  [J Addition
KAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-1-2IP 2.4C11Y-51- 2P
TILE 1 becene 31 TITLE [ Changs T Additicn
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-2P 3.4 CAY-5T-7P
TITLE T [.] DFLETE 41 TOLE L) change T Addikon
NAME 4 2 NAMI
STREET ADDRESS 43 STAEET ADDRESS
CITY-ST-2IP ) 44 CITY- ST- 2P
TTE [T DELETE 51 TILE [ changs™ [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREE] ABDRESS
CITY - 5T-2IP 5.4 CITY-§T-2IP
TME T OELETE 51HILE [T Change  LJ Addition
NAME 62 NAME
STREET ADDRESS 6.3 SYREET ADDRESS
CITY - 8T-ZiP 6.4 CITY-51-2IP
14, | hereby certify thal the information supplicd with this ling does not qualify for the exemption slaled in Section 119.07(3)(i), Flori¢a Statutes. I further cerlify that the information

indicated on this annual report or supplemaonta! annual reprorl 1s true and accurate and that my signalure shali have the same lega! effect as if made under oath; that | am an
officer or dirgclor of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if changed, or fm an altachmaent with an address. 6 éD
P = () o .. SV 5 L1/ 095 c0 (Re€1822.749¢

PROFIT %, _ ILDRIDA DEPARTMENT OF STATE May 1 8 1 99 8 8 Ooam

CR2E034 (10/97)



