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

FLORIDA DEPARTMENT OF STATE ‘ Feb 1 9, 1 999 8 . 00 am

PROFIT
CORPORATION Kathorine Homn
ANNUAL REPORT Secratos ot o Secretary of State

DIVISION OF CORPORATIONS 02-19-1999 90118 047 ***150.00

1999 :
DCUMENT # PQ5000046407

orporation Name ‘

i

.

ipal Place of Business Mailing Address w
VEST 49TH STREET STE 226 1840 WEST 49TH STREET STE 226 ’
AH FL 33012 HIALEAH FL 33012 .. B
DO NOT WRITE IN THIS SPACE !
3. Date Incorporated or Quatifed ] ;
06/12/1995 ;
neipal Place of Business 2a, Mailing Address 4. FEI Numbgr ) Applied For :‘
\;ﬂ 650602940 ‘ Not Applicable ‘ !
te, Apt. #, etc. . Suite, Apt. ¥, etc. 5. Certifcate c!:f Status Desired ~ [] 5?:.;5!:&3?.3:22"8' —’ E’
+ & State City & State 6. Elsction Campaign Financing 0 $5.00 May Be 5
28 Trust Fund|Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible .
[E] };ﬂ [;l Personal Pl"operty Tax. Yes ONo :
9. Name and Address of Current Registered Agent 10. Name and'Address of New Registered Agent f
8t Name I |
KHAN, PERVEZ i :
1840 WEST 49TH STREET STE 2% 82 Street Address (P.O. Box Nunl1ber is Not Acceptable) . ‘
HIALEAH FL 33012 T S — 1 5
il R T oo . !
84| City B i 1887 Zip Code !
FL ! |
suant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered '
o€ or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered .
nt. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. I :
URE :
Slgnature, typed or printed nama of registered agent and title if applicable, {NOTE: Registared Agent signatune required when reinstating) DATE 6 :
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N 12 @
D [ peteTE 1.1 TILE ' [JChange [ Addition E !
KHAN, PERVEZ 1.2 NAME 3!
ress; 13222 SW 52ND TERRACE 13 STREET ADDRESS &g
MIAMI FL 33175 140ITY-gT.29 &
D [J DELETE 21 TME [dChange  [TJAddiion| O
SHAH, SYED 22w ;
ress| 5451 WEST 9TH LANE ' 23 STREET ADDRESS ; ;
HIALEAH FL 33012 2 4 CITY-5T-z7p T ' o e :
D L] DELETE 39 TITLE [JChange [ Addition :
AWAN, RAUF 32NAME .
ess| 13225 SW 53RD STREET 33 STREET ADDRESS
MIAMI FL 33175 34, CITY-ST- 2P ,
J DELETE 41TRLE ] [JChange [ Addition ;
4.7 NAME i
€8s 43 STREEY ADDRESS : :
44 CITY-ST- ZIP
{1 DELETE 5.1 TILE , [IChange [ Addition i
5.2 NAME ) :
5.3 STREET ADDRESS
SACITY-8T-2IP
[J DELETE 6.1TILE OcChange [ Adeition
6.2 NAME .
58 6.3 STREET ADDRESS .
84 CITY-ST-ZP !
y certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. I further certify that the information ’
2d on this annual report or supplemental annual report is true and acourate and that my signature shall have the same légal effact as if mada under oath; that | am an :
T director of the carporation or the receiver or t Npowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in '
2 or Block 13 if changed, or on an attach with an adidress, with ali other like empowered. - .
TURE: LASED 2.5 99  Sec_Rex_ )5V
OFFICER OR DIRECTOR

Dafe 1 Daviime Phona # -



