FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDADEPARTMENT OF STATE
AﬁgﬁEAERRAyggT Sandra B, Mprtham
gocrela?y of State M 2 8 1 99 8 8 : O O
lgé DIVISION OF CORPORATIONS ay * am
DOCUMBNT#  pg50p00029058 S f S
1. Corporation Neme e Cretal ’ O tate
Principal Pisce of Business Mailing Addrase
F926 BYRON AVE. 8926 BYRON AVE.
SURFSIDE FL 33154 SURFSIDE FL 33154
3. Date incorporated or Qualified  |38. Date of Last Report
04-13-95 05-01-97

2. Principal Place of B usiness 2a. Mailing Address 4. FEINumber Appliad For
—iﬂ E‘ _65-0577547 Not Applicable

Suite, Apt. ¥, etc. Suile, Apt. ¥, ste, $8.75 additional
'33:] ﬁ] 5. Cerllilcate of Status Desired r—l Fee Required

City & Stats City & State 6. Elsction Campaipn Financing $5.00 MayBe
731 m Trust Fund Contribution r—] Added to Fees

Zip Country Zip Cauntry 8. This carporstion has liabllity for intangible tax under ». 199,032,
[24] [25] [29] 30] Florida Statites [ ves [ ] mo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 |Name
KAMRUL KHAN B2 | stroet Address (P.0. Bax Numb er ie Mot Accepiable)
B926 BYRON AVE.
SURFSIDE FL 33154 83
84 ity FL 85 |zip Code

11.Pyrsusnt 10 the provitions of Sections 607.0502 and BO7,1508, Florida Statuies, the above-named corporation submits this siatement for the purpose of changing Harsginisred
oitice or rc?is!ered sgeni, or both, inthe State of Florida. Suc’h change was guthorized by the corporation's board of directars. [ hereby accept {he appoinimeni as ragistered

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statuies.
SIGNATURE
Signature, {ypad or prinied nams of registerad apent and title It applicabie (NOTE: Regisisred Agent signaturas required when rainstating) DATE
12. OFFICERS AND DIRECTORS ' 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PRESIDENT D DELETE 1.1TITLE |:| Change [:] Additlon
NAME KAMRUL KHAN 1.2 NAME
{STREET ADDRESS 8926 BYRON AVE. 1.3 8TREET ADDRESS
CITY-ST-Z1P SURFSIDE FL 33154 1.4 CITY-ST-ZIP
TITLE D DELETE 2.1 TITLE D Change D Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEYT ADDRESS
IC[TY-ST-ZIP 2.4 CITY-8T-ZIP
TITLE ] oecere 3.1 TiTLE L Jcnenge [ | Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESE
CITY-ST-2IP 3.4 CITY-ST-ZIP
TITLE [j DELETE M ATITLE D Changs D Addition
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 4.4 CITY-8T-ZIF
TITLE I::I DELETE ATITLE D Change D Addition
NAME L2NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-ZIP 5.4 CITY-8T-2IP "
TITLE | ]oecete 5.1 TITLE N oy, 2«:{%
NAME C o fpavase BT/ S -01 61 11523
STREET ADDRESS 6.3 STREET ADDRESS r:»iﬂle,D_ {1 _ I
CITY-ST-2IP .4 CITY-ST-2IP "\(

ld4.1dohersby cerlify thal the information supplisd with this filing doss not qualify for the sxemption sialed In Section 110.07(3)n.Fiorida Statutes, | lurth er cartity that the
information indicaled on this annualrepori or ﬁuﬁplememaf annual reporl is trus and accurale and that my signature shallhave the same legal effsct as if made under oalh; that
lam an off{cer or director of 1he corporalion or the receiver or iruslee ampowered to exacuta this report as requirad by Chapter 807, Florida S1aiutes; and that my nama appesrs
inBlock 12 or Block 13 it changed, or opan gtigchment with an address.

SIGNATURE:

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  Date Daytime Phone ¥
sS4 Form Annual Keporl (Rev. ¢-98




