ONE

[ "H1. Puesis

- OPROFIT 5
CORPORATION 4 ?
ANNUAL REPORT .

ooy LT Secretary of State
POCUMENT # P@5000058331 (6)

WA

offii o reg ste

FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

. SO
o Sandra B. Mprtham
S

0N Macng

STEP CORPORATION

i o E g e Vi Addioss ”II"II' "I ll’l””""""lm Ilm "m I"I‘ |||"m|| "m"ll ||H

el P
7890 NW 52 ST, 7850 NW 52 STREET
MIAMI FL 33166 MIAM) FL 331684744
us us
3. Dale Incorporated or Qualified | 38. Date of Last Report
I e 07/28/1995 05/01/1996
2. Principist Place of Business 28. Mailing Address 4, ZI Number Applied For
E"] e 26] 5’1" 0 600 7 9/ Not Applicable
Saite Ape & phe Suile, Apt. #, otc, it
_ i ‘ - wie. A ¢ B. Certificate of Stalus Desired ] $3.75 Adqmonal
_1?_21 L ] 2;| Fee Required
iy RS __ Cay & Slate &. Elaction Campaign Financing $5.00 May Bo
23] o o 28] Trust Fund Contribution [ Added to Fees
L _ Country O Country 8. This corporation has liabllity for imtangible tax under s. 199.032,
28] e 29 30 Florida Stalutes Wives [JNo
| 9. Name end Address of Current Registered Agent 10. Name and Addross of New Reglatered Agent
SAMIA AHMAD B Nome
130 NW 188TH SY 82| Sireet Address {P.O. Box Number is Not Acceplable)
PEMBROKE PINES FL 33330
83
K
84| Ciy FL 85| Zip Code

nt G the 0502 and GO7.1508, Florida Statutes, the above-named corporalion submits this statemant for the purpase of changing its registered

Hale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

> T - il
pronvisions of Seehans G
sl or bath, inthe

agoent e fam i . and ascepl the obhgations of, Soction 607.0505, Florida Statutes.
SIGNATURE e I —
Slgttorn -3 o prinled nar e ol regecosd agont ancl e it applcant {NCQITE Ragestersd Agent signature required when renstating! . DATE
T ORTICERS AND DIBEGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
DPST - O oeene 11TI0E U] crenge [ Addition
KA SAMIA AHMAD 12 NAME
stat s | 130 NW 189TH ST 1.3 STREET ADDRESS
| ors e | PEMBROKEPINESFL 14 CITV-ST- 2P
e p [ DELEYE 21 TIILE I Change ] Addition
Nt SAMIA AHMAD 2.2 NAME
siee s | 11800 8.W, 26TH COURT 23STREET ADDRESS
ovsioe | PEMBROKEPINESFL 2 8TNYST- 2P
Tane L ofuerE 31 0ILE [J Change ] Addition
AV 3.2 NAME
STREET BUCEES 3.3 STREET ADDRESS
AL L 34 CITY_ST- 2P
m [T peLeve a1 71ILE [T Change ] Adaition
HAME 4 2 NaME
SIHEET ATIRESS 4 ISTREFT ADORESS
CIv-81 75 44 CITY-8T-2IP
T ] DeeeTe 51T)1LE [ 1change T[] Addition
ML 5 NAME
SIRT | ATDRE S5 53 STREET ADDAFSS
s 54 CITY-5T-21P
HiLE [JbrLete 61TiLE Ul change T[T Addition
Ml €2 NAME
SHTRILL AP 55 63 STREET ADDRESS
IR LR LN B 640 -ST-21P
14, 1o by Corlly thal the information suppliod with this fiing does not quality for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. ¢ further certify that the
it abon ncheated on this anaval repo or supplemental awnual report is true and accurate and thal my signature shall have the sarne legal effect as if made under cath: that

e

Lar an oftcer o direclor of the corporation o thi receiver or trustea empo

SIGNATURE:

red to execute this report as required by Chapter 607, Florida Statutes; and thal my name
§ 31 changed, of on an allachment with an adgffress.

ol A kA LR H-36-97

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dae T Dagtima Fhone #

rg 10 Bhock 12 or Block

Sy FLORIDA DEPARTMENT OF STATE M ar 2 7 1 9 9 7 8 O O am

CR2E034 (9/96)




