SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT Mg,
CORPORATION o)
O

‘ oy

ANNUAL REPORT 3
1996 S

FL ORIDA DEPARTMENT OF STATE
Sandra B Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000046503 (6)
KARM & MAJID iINC.

Principal Place of Business Maihing Address

4303 SHERIDAN STREET 4903 SHERIDAN STREET

RN GO

HOLLYWOOD FL 33021 HOLLYWOOQD FL 33021
3. Date incorparaled ar Quatihed 3a. [ale of Last Repart
. L 06/17/1994 042171995
2. Principal Place of Business | 2a, Maiting Address 4. FL1Number Apphed kor |
21] 26| 650502390 O I e
Suite, Apt. #, elc Suite, Apl # etc
g r— . " 5. Certificate of Status Desired I:] 5375 Addtonal
22 27] Fee Raquired
City & State | City & State 6. Election Campaign Financing D 55.00 May Be
23 28] Trust Fund Contripution 1 dto Fees
Zip Courtry L dp | ___ Country 8. This carporation has hailily for intanginie tax under 5 193 032
24 El 291 301 Florida Statutes [ ves B No L
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KARIM, MOHAMMED H B
3001 BOGOTA AVE 82| Street Address (P.O. Box Number 1s Nat Acceptable)
COOPER CITY FL 33006 &
84| City

11, Pursuant o the provisions of Seclans 6070502 and 607, 1608, Flonda Slatutes 1he above-named corporation submils this staleme il for the p

office or registered agent, or bolh, in the State of Flarida Such change was aulhorized by he corporation’s board of direclors | hereby accept ine appointment as regslered

agent. | am famiar with, and accept the obliganons of, Section 607.0505, Flonga Statutes

SIGNATURE DU

Signature. Iyped o prentod Nars of regetard agent and Wi f 3pAkCark:

(TR Bag atered Aganl & gr atute tequred when renstitng’

T DaiE

12, OFFIGEAS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32
TITLE PD OFLETE 11 TILE H . . U Changz | | Addibian
NAME KARMIM, SHABBIR 12 NAME kﬂm g 1/‘”91""

STREFT ADDRESS 3001 BOGOTA AVE 13 STREET ADDRESS

Cuy- st COOPER CITY FL 33026 1407512 )
TiLE 0 [ ] oeeere ZITIE [T cnaege [J adteon
NAME MAJID, AFZAL 22 NAME

STREET ADDRESS 1408 S POERLINE RQAD 2 3 STREET ADDRESS

CiTY-5T- 2P POMPANO BEACH FL 33069 zanimy-gr e . e
[ VO | IE 31TILE ] crunge [ ] aadior
HAME MAJD, SHAF 3 2 NAME

STAEET ADDRESS 4903 SHERIDAN STREET 33 STAEET ADDRESS

CAY-ST- 2P HOLLYWOOD FL 33021 34.CITv- 57 2P S

TIILE O L] oetere PERTLYS LT chage [T adcuen
NEME KARIM, MOHAMMED H 4 2 RAME

STREET ADDRESS 3001 BOGOTA AVE 4 ISTREET ADDRESS

CATY-§T-21p COOPER CITY FL 33021 A40HY-§1-21p . N

TIME ] oeete 511HTLE LT cege {1 Addiion
NAME 52 NAML

STREET ADDRESS 53 STREET ADDRESS

CITY-51-21P S4CITY -ST-7IF

e 1] DeETe 61TITLE T T change ] it
NAME £ 2 NAME

STREET ADDRESS §3STREEN ADDRESS

CITY-5T-2IP 64 01Ty -81- 71

14. 1 to hereby certly that the informat.on supphied wilh this fling 15 vorantanly lurnished and does nol qually far the exemption slated in Section 119 07(3;(k), Flonda Statates |

further ce-tify that tne informaton indicated on this annual report or supplemental annual report,s true and accurate and tha! my signature shall have e same legal efect as
made under oath that | am an aficer or cdirector of the corparation of the receiver o iruslee empoweren i execule ths repodt as requiteed by Chapter 617, Florida Statites, and

that my name appears in Block 12 or Black 13 if changed. or on an attachment n address

SIGNATURE: HRRRE vk

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR (HRECTOR

/-—-.__. e s

if

D S Dpteefrane B

CR2E034 (3/96)




