FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION LN L

ANNUAL REPORT
‘ DIVISION OF CORPORATIONS

1996 Tl DMSONOTCORORTON
DOCUMENT # P95000087849 (2) |

1. Corporation Name

S & K INVESTMENT OF MIAMI CORPORATION

Sand-a B. Mortharnm
Sccretary of State

v

Principal Place of Business

21367 N.W. 2ND AVENUE 21367 N.W. 2ND AVENUE
MIAMI FL 33169 MIAMI FL 33169

ﬁ-%ai iﬁéﬁ\ddress

I 3. Date lhat?rfjorated or Oualmedwwr 3a. Date of Last Report

e . i 11/14/1995
:-Z:ﬂMa\liﬂ_g_A"ldrsss B T &, FE1 Number

£5-04869Y

2. Principal Place of Business

21] B

Applied For
Not Applicable

N

Suite, Apl. 4. etc. .., Sulle ApL 4. elc §. Cerlilicate of Status Desired [} $8.75 Ainlional
;ﬂ 27 Fee Required
City & State  CiyaSle 6. Election Campaign Financing 0 $5.00 May Be
‘2;' 2‘3] Trust Fund Cantribution Added to Faes
7in | Counbry L  Gountry 8. Tnis corporation has liability for intangible tax under s 199.032,
24) 25 o Jwe) e Floricia Statutes Yes [JNo
9. Name and Addr rrent Registered Agenl ‘"'""’T"*' ~ """ 10. Name and Address of New Registered Agent ]
81| MName
HAQ' KAZI 82| Street Address (P.O, Box Number is Not Acceptabie)
21387 N.W, 2ND AVENUE A ]
MIAMI FL 33169 83
(84| City FL 85| Zip Code

11 Pursuanl 16 the provieons of Sootions €07,0502 ai 671508, Fionta Srahies, the above named corporalion submits this statement for the pUrpose of changing s registered Oﬁiﬁﬂ
or rogistered agont, or botl, in the atate of Flosda Buch changs was adthorized by the corporation’s board of drestors. | hereby accept the appointment as registered agent lam
familiar with, and accept the obligations of, Section G5U7.0505, Florida Stalutes.

SIGNATURE _
51

T oA

_léiﬁii_cir;;hifzfil.fiiof “oetersd aget a1 ’;"Tf f‘;lk : wf_::ft Figremsaed Agar St 13 &%&igiainiq("“ i
OFFICERS DIRECTONS 13. AODMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (2]
THILE PD T B [__I DRRE Toame o [} Crangs [ Addition ;:c}_l,
NAME CHOWDHURY, ATIQUEZZAMAN 12 NaME 3
sweeraooress | 21367 NW. 2ND AVENUE § 3 STREFT ADCRESS @
CAY- ST 1P MAMIFL3MES o Qaerestae - - &
TITE VPTD C1DEETE 21T0.E []Change L[] Addtan | ©
NAME HAQ, KAZI 22 NAME
aweeraooness | 21367 NW. 2ND AVENUE 2 JSTRELT ADDAESS
CITY -§T- 21P MAMIFL33188 o feeomesere ] o
TILE [] DELETE 3110F [ Cnange [ Addition
hAME 32 HAME
STREET ADDIRESS 33 $IHEET AJDRESS
iy $1. 2P e [ ACTCSEE ‘ ]
TILE 4 1TILE [T} Change  [] Acdition
NAME 4.2 NAME
STREET ADDRESS 43 SIAEET AUDRESS
Cry-ST-7P e 44CITY-51-21% e
e [ 5 1TILE [ Change [T} Addition
NAME 52 NAME
STHEET ADDRESS 573 STREET ADDRESS
oy s1-2k [ PN B T 1 LRI A —
TITLE 6 110LE [ Change  [] Addilion
NAME 5.2 NAME
STREET ADDRESS €3 5STREET ADORESS
Cy-St-2¢ 1 e e e e BACTYSTM
14. | do hereby certidy that the informatian supphicd wth this fing is voluntarily furmishecl and does not gual‘y for the exemption Stated in Section 119.07{3)k), Florida Statutes. | further
certify that the infonmiation indicated on thig annuel reporl or suppleme ntal annual repart 1s true and acclrate and that my signature shall have the same iegal effect as if made under
path; thal | am an officer or direclar of the corporalon o the receiver or Lrustee empawered 1o execule this report as required by Ghapter 607, Florda Statutes, and that my name
appears in Block 12 or Blagk 1311 g wanged. or on an atlachment with an address.
SIGNATURE: __ # ﬂu;v/ _ AL ng() 6571- 2904
" SIGNATURE TveEo of PRINTFO NAME OF SIGNING OFFICER OR DIRECTOR T T T TR T T pmmeepeced l




