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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION

.'.:¢

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

May 12 1998 8:00am

B

£

e

ANNUAL REPORT

1998

Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000081705 (2)

NEWLOOK ENTERPRISES, INC.

Principal Place of Businoss Mailing Address

Secretary of State

KRR -

9078 TAFT ST. 9075 TAFT 8T,

PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024

us us DO NOT WRITE IN THIS SPACE

3. Dale Ingorporaled or Quatifiad
10/23/1995
2. Principal Place of Businass 2a. Mailing Address 4, FEt Number Applied For
. -1;‘ 65-@5704 Not Applicable
Sulte, Apl. #, lc. Suite, Apt. #, etc. $8.75 Additional

7

. Certificate of Status Desired O

83

21
E Fesa Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
’El {28 Trust Fund Contribution Addad to Fees
Zip Cauntry . Zp Country 8. This corporation owes or has paid the current year Intangible
;‘ 2;| _____ ) 29] E Personal Property Taxdue June 30.  [Jves [ No
9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Reglgergd Agent
LAKHA, ZULFIOAR " ol K ARy,
'!WGO N.W an AVE' #302 B2 irap Eﬁis (P%O%rg?r is Aﬁ’iawe)
MIAMI FL 33015 , 1 O

84 CHFDA.\J

i % FL las Zip Code
11, Pursuant 1o the provisions of Sections 607 0507 and 607, 1608, Floride Statules, the above-namad corpotation submnits this stalement for the purpose of changng %s reqistered

.inthe Slale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointmerny as registered

office or registered agont, or b
agant. | am famili ith, and

SIGNATURE

bopt e ojgations of, Section 607.0605, Florida Statules.

CR2E034 (10/97)

! saep bkl B -

Signature e Gl reaWI;- o )ity (NGITT : Registerad Agant signanire required whan rainstanng) DATE™
12, OFFICFRS AND [)IRFCT‘(‘);HS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e W [T GELETE 11 TILE [T Crange  LpAMion |
NAME AKHTAR, FARAH NAZ 1.2 NAWE
staeevappress | 8301 NW 177 ST 1.3 STREET ADDRESS ‘ .
omy-st-ze | MIAMl ﬂ- . o 14 CITY-5T- 2P M- M ].4 P L-Bsg A S ”
e A [T oeLEie 21T0TLE ' T Lange L] Addition
NAME . 2.2 NAME
STREET ADDRESS | * 7 / 2 3 STREE] ADDRESS
CITY-ST-21P . 2 45ITY-51-2IP
TITE [T oFLETE 31TILE [J change [ Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cimy-S1-2¢ 34 ClTY-51-21
LE [ DEeTe LHTITLE [JCrange [ Addition
NAME 4.7 NAME
STREET ADDRESS : 4.3STREET ADDRESS
CTY-S8T-21F 44 CITY - 5T- 2IP
TINLE T veeete 51TITLE J Ghange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy.5T-2% 54 CITY-51-2IF
TMLE [ DELETE G1TILE T Crange — TJ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cy-5T- 29 6.4 CITY-ST-2IP

14. | hareby cerlify that the information su;‘nyrlcc!-@ﬂ] this 1iling does not guality for the exemﬁlion stated in Seclion 119.07(3)(i), Florida Stalules. | further certify that the informalion
] ) [ al my signature shall have tha same legal effect as if made under oath; that | am an
oHicer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

(“\'\/‘QQ’- e N en s 4

indicatad on thls annual repart or supplemantal annual report is true and accurate and 1

Block 12 or Bloek 13 if changad, or on an attachment with an addross,

Qnﬂl.[%,, .




