FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED
Jan 30 1998 8:00am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL RERPORT Secretary of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT # P94000052089 (7)

EXIM ENTERPRISES, INC.

Secretary of State

TSRO AR

Frincipal Place of Business Mailing Address

537 LAKESIDE CIRCLE
SUNRISE FL 33326-2136

537 LAKESIDE GIRCGLE
SUNRISE FL 22326-2136

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualified

07/11/1994
Principal Place of Business Mailing Address 4. FE! Number Applied For
65-0506303 Not Applicable

Suite, Apt. #, efc. Suite, Apt. #, etc.

_2%[3.
[27]

$8.75 additional
Fee Required

||

5. Certificate of Status Desired

22]
=

City & State City & State 6. Election Campaigr Financing $5.00 May Be
%3 E Trust Fund Contribution Added to Fees
Zip Country Zlp Country 8. This corporation owes or has paid the current year Intangible
m —2;| ~2-9:1 E‘ Personal Property Tax due June 30. Yes []no
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MOHAMMED, FAZAL 31| Name
537 LAKESIDE CIRCLE 82| Street Address (P.O. Box Number is Not Accepiable) T i
SUNRISE FL 33326
83
84} City FL [85 Zip Code

office or registered
agent, | am famitiar with, and accept the obligations of, Section 607,

SIGNATURE

T1. Fursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the atiove-named corparation submits this statement for the puroose of changing its registered
ont, or both, in the State of Florida. Such change O'ga?:’ aLig\orSiztaetd by the corporation's board of directors. | hereby agcept the appointment as registered
. Flarida utes.

Signature, tvped or printed neme of registered agant and titla it applicabla.

(NCTE: Registerad Agent signature required whan rainstating) DATE

12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE DPT o [T oELETE 1TALE [CFCrange L Addition

NAME MOHAMMED, FAZAL 1.2 NAME

STREET ADDRESS 537 LAKESIDE CIRCLE 1.3 STREET ADDRESS

CITY-ST-21P SUNRISE FL 1.4 CITY-ST- 2 o
TILE S ] DELETE J1TITLE [ Change T Addition

NAME MOHAMMED, ZINETTE 22 NAME

streer apoaess | 937 LAKESIDE CIRCLE 23 STREET ADDRESS

CITY-§T-2P SUNRISE FL 33326 2 4 CITY-ST-2

THLE T DECETE 3TTILE [Tchange [ Additian

NAME 3.2 NAME

STREET ADDRESS 3.3 STAEET ADDRESS

Oy -ST- 2P B 34, CITY-ST-2P

TILE [ DeLeETE 4.1 TITLE T [ Crange [ ] Addition

NAME 4, 2 NAME

STREET ADORESS 4.3 STREET ADDRESS -

CITY. ST. 2 4.4 CITY-ST-2IP

TITLE [T DELETE 51 TITLE [Tthange ] Addition

NAME 5,2 NAME

STACET ADDRESS 5.3 STREET ADDRESS

CiTY-$7- 2P 54 CITY-5T-2P o
TITLE [ pELETE 6.1 TITLE [J Change L] Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY - 8T-ZIF 6.4 CITY -ST-2IF

Block 12 or Block 13 if changed, or on an attachment with an addr
t

-7
SIGNATURE: X3

14. | hareby certity that the information supplied with this filing does not qualify for the exemﬁtion stated In Section 112.07(3)(i), Florida Statutes. | further certify that the nformation

indicated on this annual report or supplemental annual report is true and ac
officer or director of the corporation oOr the receiver or trustee empowered to fxecute this report as required by Chapter 8§07, Florida Statutes; and that my name appears in

rate and that my signature shall have the same legal effect as if made under oath; that | am an

W IBSETE Mothumue ) /, «Iééf

CR2E034 (10/97)



