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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT s FL DEPAI NT OF
A i B ot Jan 23 1998 &8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # P95000046407 (9)

1. Corporation Name

49TH STREET ASSOCIATES, INC.

=

VAR ER

DC NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
1840 WEST 49TH STREET STE 225 1840 WEST 49TH STREET STE 226
HIALEAH FL 33012 HIALEAH FL 33012

3. Date Incorporated or Qualified

06/12/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
[21] |26] £5-0602940 Not Applicabie
Suile, Apt. #, elc. Suite, Apt. #, etc. N . $8.75 additional
El_ ;t 5. Cerlificate of Status Desired | Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
E‘ EI Trust Fund Contribution Added to Fees
Zip Country Zip Caunitry 8. This corpaoration owes or has paid the current year Intangible
[24] [25] |20 |20] Personal Property Tax dug June 30, Edves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KHAN, PERVEZ 81} Name
1840 WEST 49TH STREET STE 226 82] Street Address (P.Q. Box Number is Not Acceptable)
HIALEAH FL 33012 _
83
84| City FL 85 l Zip Code
11. Pursuant to the prowisions of Sections 607.0502 and 607.1508, Florida Statutes, the abaove-named corporation submits this statement for the purpose of changing its registerad

office or registared agent, or hoth, in the State of Farida, Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Flerida Statutes.

SIGNATURE -
Signature, typed of printed name of registered agent ang tite if applicable. (NOTE: Registerad Agont signature raguired when rainstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 11TILE [ Tchange [T additian
NAME KHAN, PERVEZ 12 NAME
sreeTApoRss | 13222 SW 52ND TERRACE 1.3 STREET ADDRESS
CITY -ST- ZIF MTAM' FL 33175 1.4 CITY-5T-2IP
TILE D [T DELETE 21TTLE [ Change LI Additicn
NAME SHAH, SYED 2.2 NAME
sTreer apoess | 5451 WEST 9TH LANE 2.3 STREET ADDRESS
CITY-ST- 7P HIALEAH FL 33012 3 2. 4 CITY-ST-21P .
THLE D LJ DELETE 2.1 TILE [T Change 1] Addition
NAME AWAN, RAUF 3.2 NAME
strecTapoREss | 13225 SW 53RD STREET 33 STREET ADDRESS
CITY-ST-7IP MAMI FL 33175 34, GTY-ST-ZIP
g T DELETE 41 TITLE [Jchange [T Addition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-57- 2P 44 CilY-5T-2IP . _ _
LE [T DELETE 51 TALE T (I Change ~ ] Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-83- 2P 54 CITY-§T- 2P
TITiE [T peLeEne 61 TITLE [Tchange [T Addition
HAME 62 NAME
STREET ADDRESS 3 STREET ADDRESS
CiTY-51- 2P 64 CITY - ST- ZP
14, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. I further certify that the information

indticated an this annual repart or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears In

Block 12 or Block 13 if changed, oLon-=ma ent with an address,
| SIGNATURE: Q )50 /.8-98 305 823 IN7)

Clavtlrma Bhaoa o F R T )

CR2E034 (10/97)



