PROFIT 5
CORPORATION
ANNUAL REPORT

10
1996 W/

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P94000056160 (2)

1. Carporation Name

SYED CORPORATION

Principal Place of Business

14810 N.E. 6TH AVENUE
NORTH MIAMI FL 33161

Mailing Acdress

14810 N.E. 6TH AVENUE
NORTH MIAMY FL 33161

AR AR RATA O

3. Date Incorporated or Qualified | 3. Date of Last Report
) 07/27/1994 08/04/1995
2. Principal Place of Business 2e. Mailing Address 4. FEI Number Applied For
21 |26] 650512052 Nol Applicabia
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certifcate of Status Desired [ $8.75 Additional
2—2I —2-71 Fee Required
City & State City & State 6. Elgction Campaign Financing 0 $5.00 May Be
E —z—ﬂ Trust Fund Gontribution Added to Fees
Zp Country Zip - Country 8. This corporation has liability for intangible tax under s 199.032,
2—4| —2EI 20 30 Florida Statutes B ves [No
| 9. Name and Address of Current Reglstered Agent 0. Name and Address of New Reglstered Agenl
81| Name
HABIB, SYED B 82| Strool Adorass (P.C. Box Rumber is Not Accentabio)
HOEEYWOOEFEISIEY 83
84| City EL las] Zp Code

or registered agent, or bath, in the State of Florida. Such change was authorized by
familiar with, and accept the obligations of, Section 6070503, Florida Statutes.

11. Pursuant 10 the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

y the carparation's board af directors., | hereby accept the appointment as regislered agenl. | am

SIGNATURE _ B . - _ . -

| Segnature, byped or prinzad rame of regrstered agent and Title f eppicatle MNOTE: Regislered Agant signature required when reinstating) DATE
17, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PT ") DELETE 1 1TILE 3 Changs  [T] Asdilion
NAME HABIB, SYED B 470 S oS8T 1.2 NAME
srierTaonkess | 7 SSECEEVECANDAST. . 1.3 STREET ABDRESS
CITY-51- 2P HOLLYWOODFE33024 /)'/?/V%‘ g 33033 14 CHTY-§T- 210
TITEE :YED GHAZIA ‘9 6 ?/,‘3 .S',tDAE}HE@ S7 ?ﬂl:f (O Change [ Addttion
NAME y . d /:/ ZSOJI 2.2 NAME
serTanoress | TSSFCEEVELANG-STF /) r/f/’)” 2.3 STREET ADDRESS
ny-ST-2P HOLLYWOOD-FL33024 24CY-S1-2P
TILE S (e} OELETE 3 1TITLE [ Change [ Addition
NAME GILLANI, TAHIRA 3.2 NAME
sterranoriss | 7361 CLEVELAND ST. 4.3 STREE1 ADDRESS
CITY-S1- 7P HOLLYWOOD FL 33024 340TY-S1-20
TILE [ DELETE 4 1 TILE [ Change [ Addition
NAME 42 NAME
STRFET ADDRESS 4.3 STREET ADDRESS

| CITY-ST-BF 44 CTY-ST-2P
i3 [ DELETE 5 1TILE [ Change [ Addition
NAME 52 NAME
STREET ADORESS 52 STREET ADDRESS
CIY-ST-7P 54 CITY-5T- 2P
TILE [] DELETE 6.1TITLE [ Change [ Acdition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHIY- 51 2P 64 0ITY-51-2P

certify that the information indicated on this annual reporl ar supplemental annual r

appears in Black 12 or Block 13 if changed, g#on an attacl with an address.

oath: that | am an officer or director of the corporation or the receiver or trusles empowers

sport is

14, 1 do herehy cerlity that the information supplied with this fing is voluntarily furnished and does not gualify for the exernption stated in Secton 119.07(3)(k}. Florida Statutes, | further
true and accurate and that my signature shall have the same legal etlect as if macde under
g to execute this report as required by Chapter 607, Florida Statutes, and that my name

947 639

E OF SIGNIRG OFFICER OR DIRECTOR

9oy %

Daytrme Pnore #

CR2E034 (12/95)




