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

e | Apr 20 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT #  P95000042379 (4)
FIDASONS, INC.

I O A

Principal Place of Business Mailing Addrass
734 NW 6TH AVENUE 11285 SW 91 TERRACE
MIARI FL 33136-3222 MIAMI FL 331761165
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/31/1995
2, Principal Place of Business 28, Mailing Address 4. FE| Number Appliad For
21 m 59-3317741 Not Applicable
Suite, Apl. #, alc Suite, Apl. ¥, eic. iti
’—l P uie. an el 6. Certificate of Stalus Desired ™ 33.75 Additional
22 ;} Foe Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Bo
E 2_8I Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;1 m EI ;ﬂ Parsonal Property Tax due June 30. Yas D MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BASHIR, KHAKI 81| Name
11285 SW ) | TERRACE 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33176
B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporalion submits this statement for the purpose of changing its registerea
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. t am familiar with, and acoept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE %ﬂ—"—‘ L Basuie Kraws, Presinent *‘ '51 q¢
Signanste, typed or prtod name of regisiared agent and blie f applicable {NOTE: Registerad Agent signalure required when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D 7 DELETE 11 TIRE “[TChange ] Aodition
NAME KHAKI, BASHIR 1.2 NAME
streer aporess | 11285 SW 91 TERRACE 13 STREET ADDAESS
CITY-SI- 2P MIAMI FL 14 CITY-S1-2P
TILE 3 oeLete 21 THLE [JdcChangs ] Addition
HAME 22 NAME
STREET ADDRESS 23 STACET ADDRESS
CIY-SI-2IP 2. 4 CITY-§7- 2P
TILE L IotieE 21TMLE [Fcnange [ Addition
NAME 3.2 RAME
STREEF ADDAESS 3.3 STREET ADDRESS
ITY-S$T- 2P I 34.CITY-ST-2P
e [J oeceTe 41TLE [T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRCET ADDRESS
CITY-51-2P 44 CITY-ST-2P
TITLE 7 DEteTe 51 TILE [Tchange [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CAY-S1-29 54 CITY- §T-7IP
TITLE 7 oeceTe 51TILE [T Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-21P 64 CTY-51-2P

41 hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)1), Flonda Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer o director of the corporation of the recelver or truslee empowored to executs this report as required by Chapter 607, Flarida Stalutes: and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmenl with an address.

L]

SIGNATURE: %’”"‘ Pmsma Knpwr a’:a'ﬂ' 25 292 A4

CR2E034 (10/97)



