FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEFARTMENT OF STATE

CORPORA_T[ON Sandra B. Mortham
ANNUAL REPORY b Secretary of State
1996 N DIVISION OF CORPORATIONS

DOCUMENT # P94000085963 (4) \

ST

ISTIAQUE FOQD, INC.

Principal Place of Busingss Mailing Address

17632 COLUNG AVE 15200 CARTER RD
MiAME BEACH FL 33160 B
us EELRAY NBEACH FL 33448 3. Date Incorporated or Qualified 3a. Dale of Last Report
S o 11/28/1994 05/01/1995
2. Principal Place of Business | 2a. Mailing Address . 4. FE Number Applied For
B |l €570 _w. ATANTIC Ave 650536790
Suite, Apl. #, etc | Suite. Apl. #, et 5. Certificate of Stalus Desired 0 $8.75 Adc!ilional
22] o Fee Required

City & Stato 6. Eloction Campaign Financing $5.00 May be

oy &8l T
;il o Es] Bﬂ(_ﬂ/"‘/ } HBM ‘ FI_—_ Trust Fund Contripution O Added 1o Feas

Zip Caunlry o 2ip

. | __ Country y 8. This corporation has liakiity for intangibilatax under s 199.032,
24 25 2] 33 yY ‘_EQ] w. P 5B Florida Statutes [ Yes @No}

8. Name and Address of Current Reglstered Agent 10, Name and Address ol New Registered Agent
81| Name
"-'As. MOHAMMED 82| Street Address (P.O. Box Number is Not Acceptable)
900 NE 14TH ST APT 24 —
T LAUDERDALE FL 33304 83
—B—EWCily FL 85{ Zip Code

11, Pursuant 10 the provisions of Sections 607 0602 and 6071508, Fiorda Statutes, the above ramed corporation sJbmits Lhis siaterment far the purpose of Ghanging Its registerad e
or registered agent, or both, in the State of Florica. Sach changt was authanized by the cosporalion’s bioard of directors. T hereby accept the appciniment as registered agent. | am
familiar with, and accept the obligabons of, Seclion BO7. 0505, Florida Sta’utes

SIGNATURE _ . . [, . L e e e e O P
Sigatare, tyfeod oF pronithl nm_w O regislere @ :w:l a'n:irt \k [f" F it iic: NV Fegisteed Agent Signature regared whee reinsrating [ATE

12, OFFICERS ANT DIRECTORS 13 ADDBNIONSCHANGES TO OFFIGERS AND DIRECTORS IN 12

me oP T T o B BEEGK: T [ Change L Addition

HAME |UAS, MOHAMMED 12 NAME

streer apohess | 900 NE 14TH ST APT 24 13 STAEFT ADDRESS

CTY-S1- 2 FT LAUDERDALE FL 33304 . 140TY-51. 2P

TITLE DVST (7] DELETE 2 11HE [ Change [ Addition

NAME AKTHER, SHAHIDA 27 NAME

sreerancress | 900 NE 14TH ST APT 24 23 STRELT ADDATSS

ciy-S1-2P FT LAUDERDALE FL 33304 I IR

TTLE VP [] DECETE 2 1THILE [[] Changa  [7] Addition

HAME NILUFA AKTHER 32 Nam:

sreet anovess | 281 FORSYTH ST 33 SIREET ADDRESS

CITY-ST- 2 BOCARATONFL ~~  Rsowsw |

TITLE [ DELETE R [ Change [T Addilion

HAME 42 KAME

STREFT ADDRESS 4.3 STRET ADDRI 85

oITY-§1- 21 ‘ I EXLEIE

TICE [ DELETE 5 1TIILE [] Change [ Addition

NAME 6.2 NAM

STHEET ADDRESS 5.3 SIFEF T ADDRESS

DITY-§T-2iP o saeny-stzp |

THLE [T] DELETE 6 1TITLE [7] Change ] Addition

NAME £ 7 NAME

STIREET ADDRESS £ 3 STREFT ADDRESS

CITY - ST-2P o EACIY-ST-7IP )

1. 1 do hereby certify that the in“ormation supplicd with tis filing is votuntarily furnished and does not qualify Tor the exemplion slated in Section 119.07(3)k), Florida Statutes. | further
certity that the information indicaled o this annual repor. o supplemental annuz® report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer of di-ector of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed, or o an attachimen! with ps, adgiess.

SIGNATURE: = /f6fgusc o S Y2896 (3

siduaTURE TYPED OR PRIMTED NAME OF $1GNING QFFICER OR DIRECTOR

Daylime Phone 4

$) 733-3835T

CR2E034 (12/95)




