FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT f LORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 N o DIVISION OF CORPORATIONS

DOCUMENT # P95000003099 (5)

1. Corporation Neme

} AZ AHMAD STORES, INC.

10 0 A N

Principal Place of Busingss Mailing Addross
: 3101 N. FEDERAL HwY 3101 N. FEDERAL HWY
: SUITE 504 SUITE 504
; SEFFNER FL 33308 FT. LAUDERDALE FL 33308 DO NCT WRITE IN THIS SPACE
: us us 3. Date Incorparated or Qualified
i — 01/10/1995
' 2. Principatl Place of Rusiness 2a. Mailing Address 4. FEI Numbar Applied For
2—1| - - E] 65'0577705 Not Applicable
Sulte, Apt ¥, et Suite, Apt. #, etc. i
—] wie. Ap ¢ uie. An o 5. Certificate of Stalus Desired M $8'75 Addltional
22 ;ﬂ Fee Requlred
City & Stete ) Gily & Stale 6. Elaction Campaign Financing $5.00 Ma
A | . B v Ba
23] 4. ol FC 28] Trust Fund Gontribution ] Addod to Faes
Zip Country 7ip Country B. This corporation owes or has paid the current year Inlangible
24 El o El o 30 Personal Property Tax due June 30. Yes [no
. 9. Name and Address of Current Registered Agenlt 10. Name and Address of New Registered Agent
; QURESHI, DENISE 81| Name
i 3101 N. FEDERAL HWY 82| Street Address (P.0. Box Number is Nat Acceptable)
‘ SUNE 504
FT. LAUDERDALE FL 33306 &3
Ba| City FL B&| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-narned corporation submits this statement for the purpose of changing its registered
office or registercd agent, o both, in the State of Flonda. Such change was authorized by the corporalion's board of directors. ) hereby accept the appointment as registerad
agent. 1 am familiar with, and aceept the obligatons of, Section 607.0505, Florida Stalutes.

SIGNATURE ____ . . . . e .
Slgnature typoed of preted name ol regacened agey and Ule f apphaabie (NCNT- Ragistered Agent signature required whan reinslating) DATE p.
12, —OFFiCERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN12 | &
TALE “DP T DELETE 11 HILE DPsT o Change [T Addition <
NAME OQURESHI, DENISE 1.2 HAME g
smeeraponess | 9101 N. FEDERAL HWY STE 504 12 STREET AUDRESS o
GITY-§1-2iF FT. LAUDERDAL? F!-__?-’_’ 3 U_lc_: 14 CTY-§1- 2P &
TITE [J DELETE 21 TILE [ change [ Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.4 STREET ADDRESS
CITY-S1-21P o 2.4 CITY-51- 2P
! TILE [ becere A1TIMLE [ Change [ Addition
NAME 37 NAME
; STREET ADDRESS 33 STREET ADDRESS
o | om-stze o 34.0ITY-ST-21P
TITLE [T DetETE 41 TNLE [ change T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-S51-2p . 44 CIY-ST- 2P
TITLE [ pecETE 51 TITLE [ change [ Addinien
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-5T-21P 5.4 CITY-ST-21P
WILE [ oeweTe 6.1 THILE T Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-S1-2ip 6.4 CiTY-ST-2P

14. 1 hereby certifg thal the indormation supplied with his filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annua! reporl ar supplemental annual report is lrug and acturate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or director of the corporation or the receiver o trustee empowarad to execule this report as required by Chapter 607, Flonida Statutes; and 1hat my name appears in
Block 12 ar Block 13 if changed, or oty an allachment with an address.

SIGNATLURE: @Q/M é)ixﬂ'ﬂt’\»\‘ %n.:p durm | U.7e.8% O<y. 8399379




