FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1997

3

i
;
ol n_l}}""'

FLORIOA DEPARTMENT OF STATE
Sandra 8. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

Jan 24 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nami:

KHALID INC.

P95000033173 (2)

Frincipal Place of Business

5645 N.E. IND AVENUE
MiAMI FL 3197

Mailng Address

5645 NE. 2ND AVENUE
WIAM! FL 33137-2026

W

3a, Date of Last Report

3. Date Incorporatad or Qualifiad

04/27/1995

2. Pincipal Flace of Busness "1 2. Mailing Address 4. FEI Number Appled For
21 N ;,EI Not Apphcable
Suite Apt # olc Suiter, Apl. 4, elc, iti
! v - oo P 5. Certificate of Status Desired 0 $B'75 Additional
E 27] Fee Required
City & Stata __ Cily & Stato 6. Election Campaign Financing $5.00 May Bo
2 28] Trust Fund Contribution E]/ Added 1o Foss
Zip | Counlry | Dp Counlry 8. This corporation has liability fogyﬂ\gible tax under s. 199.032,
2] s 29] 30] Florida Stalutes Yes [ No
9. Name and Addresg_ gt_”Current Repistered Agent 10. Name and Address of New Reglstered Agent
MUHARUP, KHALED 81 Name
5845 N‘E' ZND AVENUE B2| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33137
83
84 City F L 85] Zip Code

11, Pursuant to the provisions of Sections 607 0L02 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reg-stered agent, or both, 1 the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am fam iar wilh, and ascepl the obhgahons of, Section 6070505, Florida Statutes.

SIGNATURE _ . . S _
Slgnitaee, tynn b iege i if Applicanhg {NOTE Rogiserad Agent Bignature required when raingtatng) DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 g
e PSD [T petete 1A TITLE T Change L Addition |55
NAME MUMARUP, KHALED 12 NAME 3
smee goosess | D845 NLE. 2ND AVE. 1.3 STAET ADDRESS 2
CiTY-81-21P MIAM' FL 33137 1.4 CHTY-ST-14P g
LE ) oeeTe 21 TINE [ change ] Adaition | €2
NAREE 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
civ-stae | 2.4 CITY-ST-21P
TITLE [T oeLete ANTME [T change  [J Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CTY-ST-2ip 5 34 CITY-51-2F
TLE T 0FCETE 417ME ClChange ] Addition
HAME 4.2 NAME
STREET ADIDRESS 43 STREET ADDRESS
CITY- 51 2P 44 CITY-8T-2)p
TILE LT DLLete 51TME [ Change [T Aodilion
HAME 52 NAME "}\G\'\
STREET ADDRESS 43 STREET ADDRESS \ s(
LTy 512 P 54 LITY-§I- 2P
TE [ becere 61TITLE ~— . (J Change [ Adaition
rON00=068 7S
s - 01727/ 37—-D1n0 132 |
K by .
STREET ADDRESS £.3 STREET ADDRESS ; -
| ‘ #4%1E5. 0
CiTy-ST-2iP 64 CITY-ST- 2P
14, | do herety certify that the wformabion supplied with this tling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informaticn ndicated on this ancoil reporl or supplemental annual report is true and accurate and that my signature shall bave the same legal effect as # made under oath, that
{arn an ofhiger or director of the corporahon of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 i changed, of enoan attachment with an address.

SIGNATURE: X St dod?. 1ttt

28

Dragture Phicae B
OIRTAAT

O
{ Dalﬁ[



