FILE NOW: FILING FEE AFTER MAY_1 IS $550.00

PROFIT it FLORIDA DEPARTME ATE “WED
CORPORATION - Sandra B. .ﬁ‘f . FILED
ANNUAL REPORT Secretary of State

DIVISION OF CORPGRATIONS g7 Juti 20 P4 12: 25

1997 %
0000

ORIDA

1. Corporation Name

ISTIAQUE Foob. Inc

DOCUMENT # P9 $57¢3 ceoey i O ST

COREYS
ALLAMRGSYEER

Princgipal Place of Business Mailing Address

17632 Collings Ave S e e
Miam) Beaeh. F1-3310 | < -

. Date Incorporaled or Qualified 3a. Dale of Last Reporl

1-28- 1994
. FLI Number

L5- 0536790
O

2a. Malling Address

| 17032 Collings Ave

Suite, Apt. #, oic.

Applicd For
Nol Applicable
$8.75 Adaitional

Fee Reguired

2. Principat Place of Business
21]
Suite, Apt # elc

22

. Cortificale of Stats Desired
27]

Cily & Suate

City & Stale 6. Election Carnpaign inanging $5.00 Ma
. ' y Be
'2_3] . }El Miam ! @E/?(J/ / F?OIIJ’A Trus! Fund Contribution Added 1o Fees
Zip Country p Counlry 8. This corparation has liability for intangible tax under s, 199.032,
;I i’;ﬂ El ] 8’65) 33] Dadf' Florida Statules [ ves W No
9. Name and Addrees of Current Registered Agent N 10. Name and Address of New Registered Agent
81| Name
Mibvfa Akther
B2| Street Address (P.O. Bax Number is Not Acceplable)
firesh ke tay
a3 ©
84 iy 85| Zip Code
bocn  Raton FL |®| 5355 %

11, Pursuant 1o 1he provisions of Sections 607 0502 and 607 1508, | loidz Stalutes, (he above-named corporalion submits 1his statement for the purpose of changing its registered
office o registerod agenl, or both, in the State of Florida Such: change was authorized by the corporalon’s board of direclors. | hereby accepl the appoimimenl as registered
agent. | am familiar withy and accept the obligations ol, Section 607.0505, Fiorida Statules.

9-2%-97

SIGNATURE _ PM«%& W , o B
Signgiure Iypod or punied nalue of reg s'eied ageal ety vle d appl catle INOTE Rogistaruel Agecl signalaee requ eed wher reinstaling) DAL

12, OFFICERS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TLE N W AT RRRNT: PRESIDENT |, ™ change ] Addition
HAME 12 NAME HOHNAMMED 1 LIAS

STREET ADDRI S 1.3 SIREET ADORESS 01395 NE 173 S¥ APT o ¥/ 374

CITY-§1-20 recresine (Al MiAMI BEALH s E1°33(E0

TITLE [Jontie 211NE Vit prs/DenT [T Change  Lifiodilion
NAME 25 NME FATINMA NAHID

STREET ADOR( 55 2asucl anciiss | SR GG R Tov ba .Op',yc,-.

CiTy-ST-21P o vactes e | Boen BAToN » Fe 334Y2E,

THLE _ O bicere 31T0E S LECRETRARY m"
NAME 37 AN MILLFA AKTHER

STREET ADDRESS sswianss | /338 FRAIBSH LAKES &/AY

iy st e s | BocA  RATOM , F{-33y 3

TITLE Torre 41T0LE I change T3 Addition
HAME 42 N

STREET ADDRESS A3 5TRENT ADRISS QOADOON2 220309 —-—5
CITY-5T- 2P ) A anygare ~6/¢4/ 3701 008--011

o Coeife 51TME s 65 00 Dhdessr 1R AT
NAME 57 NAME

STREET ADDRESS 53 STREET ABDRLSS /\

CITY-ST-2IP - Qv s

TLE | M 61 100LF 4 Addition
NAME 62 NAME /7

STREET ADDRLSS 63 STH T ADDAISS b

CITY-§1-21F Bagry.st.ar

14, 1 do horeby certily that the infnrmm%r_l_supplmd wilh I_?_\Fﬂl:ﬁg_;_'c_i_(jé;ﬁ_é{_@ﬁy;_lor the exemption statod i Seclion 110 07(3)(). Fiorida Statutes. | lurther certfy thal the
information indicaled on thes annual reporl or supplemenlal annual repart is true and acoursle and that my s-gnalure shall have the same legal effect as il made under oath: that
lam an ofliver o d rector of the corporation o 1ha receiver o lrustee empowered 1o oxeoute this reporl as required by Chapter 607, Flovida Slalulos; ano thal my name

appears in Block 12 or Block 13 it changed, or on an allaghmegTyillLan address -

( N - 390y - _

SIGNATURE: M G /il - Y2897 9333838
SIGNATURE D YYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dt [ Faore @

CR2EQ34 (9/96)



