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

PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1 999 8 . 00 am

CORPORATION atherine Harris
ANNJAL REPORT Ze:;an_;l;e ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90293 009 ***150.00

DOCUMENT # PQ4000084339 =

1. Corporation Name

SHAHZAD CORPORATION
Principal Pia e of Business Maling Addiess ”“”“I lll llm |||” “.” “l" “I" “m Ilm Mll m“m Iml |I|‘ —
13495 NW. 7TH AVENUE 13495 NW. 7TH AVENUE
NORTH MIAMI FL 33168 NORTH MIAMI FL 33168
DO NOT WRITE IN THiS. SPACE
3. Date Incorporated or Qualifed
11/16/1994
2. Principal Place of Business 2a, Mailing Address 4. FEI Number [ Applied For
21 [26] | 650555026 | [ Not 2pplicable
Suite, Apl. #, etc. ite, Apt. #, elc. iti
e o Suite, Ap e 5. Certifca e of Status Desired O $8.75 Add‘|t|0na1
22 ;;] Fee Reqiired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
EI ;a ] Trust Fund Contribution Added 10 ~ees
Zip Country Zip Country 8. This cotporalion owes the current year Irlangible
—;4—| _]E] ;ﬂ | Personal Property Tax. _DOves  ClINo
9. Name and Address of Current Registered Agent 10. Name znd Address of New Registered Agent
81| Name
LADIWALA, NIZAR > e _ |
13495 N.W. 7TH AVENUE 82| Street Adiress (P.O. Box Number is Not Acceptable)
NORTH MIAM! FL 33168 83
84| City 85| Zip Code
Fi_

11, Pursuaat to the provisions of Sections 607.0502 and 607.1508, Florkda Stalu es, the above-named coporation submits this statement for the purpose of changing its registered | ;
office cr registerad agent, or bo'h, in the State of Florida. Such change was :uthorized by the corporation’s board of directors. | hereby accept the app sintment as registered :
agent. am famitiar with, and at cept the obligatians of, Section §07.0505, Florida Statutes. )

SIGNATUFRE :

Signature, typed or printed na ne of registered agent and hitie if applicable, {NOT = Ragistered Agent signature req red when remstating) DATE 6 H

12, QFFICERS ANU DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS . WND DIRECTOF S IN 12 o2}

TmE P ] DELETE 11TITLE Cichange [ Addition | +— .

NAME LADIWALA, NIZAR 1.2 NAME z -

streeTaooress| 13495 NW. 7TH AVENUE 13 STREET ADDRESS R

CIFY-57-21 NORTH MIAMI FL 33168 14 CITY-ST-ZP R

TIME [] DELETE 21 TITLE O)Change  []Addtion [ O | -

NAME 22 NAME

STREET ADDRE &5, 23 STREETADORESS

CITY-ST-2IP 2 ACITY-5T-2IP

TILE ] DELETE 3ATITLE Clchange [ Addition

NAME 32 NAME

STREET ADDR:158 3.3 $TREET ADORESS

CITY-ST-2IP 34.CITY-ST-ZIP

TITLE [C] DELETE 41TIRE [JChange [ Addition

NAME 4,2 NAME '

STREET ADDREES 43 STREET ADDRESS f

CITY- 5T-2P : 44CITY-ST-ZIP

TIME [J DELETE 51TITLE [JChange  [] Additien ‘

NAME 52 NAME !

STREET ADDF 95 §3 STREET ADDRESS

CITY-ST-2F 5.4 CITY-ST-2IP

TME [ DELETE 61 TIMLE [Jchange  []Addition

NAME §.2 NAME

STREET ADDF ESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CMY-ST-2P

14. 1 here by certify that the inform ation supplied w th this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the ilformation
indicated on this annual reper: or supplementz| annual report is frue and accurate and that my signature shall have ine same legal effect as if made L nder oath; that i am an
officer or director of the corpor ation of the rece iver or trustee empowered 1 execute this report as required by Chap er 607, Florida Statutes; and thzt my name appt:ars in

Block 12 or Block 13 if changed, n an afjachment yith an address, with all gther like empowered. -

‘ AN 97 98978
, W : / 708 Y

SIGNATURE: ‘ —

SIGNA TU TPRINTED NAME OF SIGNING CFIC ER OR DIRECTOR T Daw Daytime Phane #




