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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF COCRPORATIONS )

DOCUMENT # Pg5000033698

1. Corporation Name

WAHID ENTERPRISE, INC.

SUFFE-B20t—

Principal Place of Business
592 SW 27TH AVE

FT LAUDERDALE FL 33312

t

Maﬂr}g Address

_ Right Stap Food Store
- Wahid Enterprise Inc.
~ +, 592 SW-27 Ave
. Fort Lauderdale FL 33312

FILED
Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90112 016 ***150.00

AR

DO NOT WRITE IN THIS SPACE

office or registergd agent, or both, in the State of
agent. | am fal pligal

Florida. Such change was authorized
f ection 607.0505, Florida Statutes.
Yoo ”

Us N 3. Date Incorporated or Qualifed
05/01/1995
2. Principal Place of Business 2a. Mailing Address L 4. FEI Number Applied For
—;l o) 92 5(10 ?:T P{V E EI {”H_._iiﬁt_§q) Food Store 65-0579396 Not Applicable
Suite, Apt. #, etc. ' . Wahid Enterprise Inc. ] $8.75 Additional
5. Cerlifcate of Status Desired (| y .
=z RGAT  STop FoaD SRl seeswerave Foo Rpiires
City & State 6. Election Campaign Financin $5.80 may B
—_— N _/ paig g ay Be
R E‘-- ‘FORI LJﬁ’UbERDME -‘:'ﬂ e e e e i —mee | XTUSEEUND Contribution _,,E.IH_, ded to Fees
Zip Country L2 Zip Country 8. This corporation owes the current year Intangilfle
m F L 353 l 21 E;l 'E\ZDOGR’R‘D E‘ |3_0| us Personal Property Tax. ; Oyfves COno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name A ‘, A
ISLAM, WAHIDUL ISL ] W AHIDOL
m 82| Street Address (P,0. Box Number is Not Acceptabla)
 SUTE-B0T— . Right Stop Food Store
- 83 Wahid Enterprise inc.
‘ POMPANO BEACH FL 33064 e 592 SW 27 Ave ‘ =TT Coa
i Fort Lauderdale FL 33312 ‘ ip Code
; N : AE FL | 33312,
11.-Pursuant to the grovisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

SIM, typed of printad nams of registert: i Utle if agplicable. (NGTE: Registered Agent signeture required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PST (] DELETE 14TME ST AEDRESS ¢/ Change (] Addition
v ISLAM, WAHIDUL 1200 istam , WaAKIDUL RIGHT SToPD
streer aoress| 3550 BLUE LAKE DRIVE #8201 sRETAOORESS | 5A 9 S 27 N VE. C l
crv-stze | POMPANO BEACH FL 33064 LaCY-ST-2P S 2 A UbeRbME FL3331Z
TME . [ DELETE 21TIMLE . [OChange [ Addition
NAME 2.2 NAME
$TREET ADDRESS 2.3 STREET ADDRESS
CTY-ST-ZP 2 4 CITY-57-2P
TME [ DELETE 34 TILE [iChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-ZP 34.CITY-ST-2ZP
TME - -7 - = 7 [JDELETE Qame 7 - T T T 7T = [HiChange —— [ Addition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIrY-ST-2IP 44CITY-ST-2ZP
TIMLE [ DELETE 5.4 TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP ]
TIMLE (3 DELETE 6.1TITLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS , 6.3 STREET ADDRESS
CITY-ST-2P / 64 CITY. ST-2IP

14. | hereby certify that the infgrmation sy
indicated on this annual
officer or director of the
Biock 12 or Block 13 if

SIGNATURE:

ort or supp
rporation or the receiver or trustes empowered to exscute this report as require
anged, or on an attachment with an address, with ali other like empowered.

SIGNATURE REG U

SMNATURE AND TYPED OR PRINTED NAME OF S5IGNING GFFICER OR DIRECTOR

TN
[“s!'—h»?

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Chapter 607, Florida Statutes; and that my narne appears in

aﬂifr( 599

1

CR2E034 (11/98)

="

Date Daytime Phone #



