{1

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

- PROF'IT ; £ '“-q FLORIDA DEPARTMENT OF STATE
COHPOHATlON Iy ,“‘] Sandra B. Mortham
ANNUAL REPORT W Secretary of State

DIVISION OF CORPORATIONS

1997 2 4

1. Corporation Narn

'DOCUMENT # P94000091427 (2)
AHMAD SUBS I, INC. '

Principal Place of Business

5547 W. 27 AVE.
HIALEAR FL 33016

Mailing Address

5547 W. 27 AVE.
HIALEAH FL 330164085

FILED
May 15 1997 8:00am
Secretary of State

AT

3a. Date of Last Repon

07/16/1896

3. Dale Incorporated o Qualifiod

12/19/1904

[ 2. Frnciped Place of Busingss 2a. Mailing Address 4. FE) Number Applied For
21| 28] 650540649 Not Applicable

SU\[I_':,“V,K[.It #oete

22] 7]

Sutte, Apt. #, otc.

0 $8.75 addiional

5. Certificate o Status Desirad Fee Required

Cly & Stale: City & State

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

) i - Coutry Zip Country

El 25 20} 30]

8. This corporation hag Hability for intangible tax under 5. 199.032,
Florida Statutes Wves Tno

| 8 Name and Address of Current Reglstered Agent 10. Name rnd Addreas of New Registered Agent
AHMAD, SYED 81 Name
5547 W. 27 AVE. 82] Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33016
a3
B4| Cry FL 851 Zip Code

agenl | amaniliar with. and accepl the abligations of, Section 607,0505, Florida Statutes.
SIGNATURE

I, Pursuan! K6 e provsions of Sechons 607.0502 and 807, 1508, Florida Statutes, the above-named corperation submits this statement for the purposs of changing its registered
oflce or regslered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered

1AL, Ty 0 o pronte Fanie of segisared AQANT A hila | ARphcatie

(HOTE Repistered Aganl signature required when rainstating) DATE

12 OFI'CERS AND DIRECTORS 3.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E034 (9/96)

mi 1D ] DeLeTe 11T1LE Lj change L] Addition
HAM AHMAD, SYED 12 NAME
sinee aoness | SS4T W, 27 AVE. 1.3 STREET ADORESS
oy sl HIALEAH FL 33016 1.4 CITY-5T-2IP
L 1.3 DELETE 21 TITLE [J'change [ Addition
Mk 27 NAME
STHEET ARDIL 5 2 3 STREET ADDRESS
LY 512 o _ 2.4 CITY-51-2IP
e T okcETE 11 THLE [dchange LT Addition
N I 32 NAME
SIHEE ) ALOETSS 3.3 STREET ADDRESS

SIHFET ADDH: RS 43 GTRECT ADDRESS

AL 34, GHTY- 5T-2IP
miE O peuere 41TALE [ change [ Addition
B 4 2NAME

| LTv.sfan 44 CITY-S1- 29
T, [T ecete 51TI1LE [ Change [ Acdition
NAM: 52 NAME
SIHER AGDR 56 53 STREEI ADDRESS

Y S 54 CITY-§7-2IP
1L [T DeLETE 5.1 TILE Tthange [ Additon
N 6.2 NAME
STREL T ALDRESS .3 STREET ADDRESS

CIY-SE- A 6.4 CITY-ST-2IP

Lam an ofhicer o director of the corpatation or 1he receiver or trustee empowered 10 ex
appears e Block 12 or Block 13 it changed, or an an attgfiment with an address.

SIGNATURE: _

A o T R S H Y e

B \ ' IR Lk K

14. 1 do hereby corlily thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infaterabon incheatod on this annual reporl or supplemental annual repont is true and accurate and that my gignature shall have the same legal effect as if made under oath; that
te ihis report as required by Chapter 6067, Florida Statutes; and that my name

Y2997

“EIGNATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OR CHRECTOR

¥ hae Daytime Phone #

AdSRARA




