FILE NOW: FILING FEE AFTER MAY 118 $225.00
e, FLORIDA DEPARTMENT OF STATE

PROFIT
f‘.: Sandra B. Mortham

k.
CORPORATION A
ANNUAL REPORT {% ‘3’@/

i

Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT #  P94000083538 (6)

1. Gorporabion Name

MAUSAM, INC.

GG

3. Date Incorporated or Qualified 3a. Date of Last Report

11/14/1994 04/10/1995

Maling Address
1801 N. 68TH AVE. 1801 N. 68TH AVE.
HOLLYWOOD FL 33021 HOLLYWOOD FL 53021

Prpcipal Plaze of Business

2. Pl Flace of Bosoess 1 2a. Maiing Address 4. FEI Number Appiied For
21| e ) | 650534462 Not Appicabio
Suile, Apl #, elc. | Suite, Apt. # st 5. Cortficate of Status Cesred O $8.75 Additional
2] e [ Fee Required
Ciy & Stare Gy 8 Stale 6. Election Campaign Financing $5.00 may Bo
251 el Trust Fund Contribution 0 Added to Fess
e T Country 8. This corparation has fability for imgpgible tax under s 199,032,
o 2}] 30 Florida Statutes [ ves "%o
ddrass of Current Reglstered Agent 10. Name and Addrass of New Rdgislered Agent
T ‘ 81| Name
FAK'R. ABDUS 8. 82! Strest Address {P.O. Box Number is Mot Acceptable)
1801 N. 68 AVE.
HOLLYWOOD FL 33024 83
84| City FL 85] Zp Code

1. Pursuanl le the provisions of Sections 607 (507 and 6071508, Flonda Statites, 1he above-named corporalion SUBITS this statement for The purpose of changing is registered ofice
o registered agent, or both, in the State of Florida, Such chan%e was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
fariqtar with, and accepl tne obiligations of, Section €07.0505, Flonda Statutes,

SIGNATURE |

g typend o riched 08 feshiind ol and Wk i ap A T ROTE Fagishorsd Agent & grature fego6d when reingtatng: DATE

2  OIFICERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS (N 12 §
T D [) DELETE 11THLE [ Change [ Addilion | =
oy FAKIR, ABDUS S 12 NAME 3
SIREFT AZIRESS 180t N 68 AVE 13 STREET ADDRESS D
AN HOLLYWOOD FL 1A CTY-S1-2P &
we | B (] DELETE 7 1TILE [ Crange [ Addtion | &
HALE 22 NAME
S1HEET ADDRESS 23 STREET ADDRESS
IR 24 CITY-ST- 2P
L [] DELETE 3 1UILE [] Change [ Addition
Ik 32 NAME
SIRIET AMIDAESS 33 STREET ADORESS
ovestze | S 34LTY-ST1-2IP
s ] DELETE 41TTLE {7 Change ] Addition
T 4.2 NAME ‘
SIHE U BDAERS 43 STREET ADDRESS

Loystae 44CITY-51-7IP
e [ DELETE 5 1TITLE [ Change  [] Addition
hav 5.2 KAME
SR ALDMLES § 3 STREET ADDRESS
olestae | 54CITY-51-21P
i ) DELETE 6 1TITLE [ Change [ Addition
NaA 62 NAME
SIKELT ADDHESS 63 STREE T ALDRESS

PSS 54 CIY-5T-2P

, Fiorida Statutes. | turther
egal effect as if rnade under
rida Statutes; and that my name

14. | heraty celfy thal the nformation supphied with ths bing is voluntarily furnished and doas not quality for the exemption stated in Section 119.07(3)
cerify that the information indicated en this annual report or supplemental annual report is true and accurate and that my signature shalt have the
oath; that | am an officer o director of the corporalion er-wo receiver or trustee empowered to execute this repart as required by Chapler 60
appears in Bock 12 ar Block 13 if changed A an attachment with an address.

SlGNATURE:X

EIGNATURE AMD TYPED OR PRIYTED NAME dF SIGNING OFFIGER DR DIRECTOR




