FIl.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

0245938

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION & Katherine Harris
ANNUAL REPORT Secrelary of Stale

1999

DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90157 024 ***150.00

DOCUMENT # PG5000087849

1. Corporazion Name

§ & K INVESTMENT OF MIAMI CORPORATION

i .

R

—IERFERBIEAG W)

Tl L Y SR -t
Principal P.ace of Business . Mailing Address ]
21367 NW. 2ND AVENUE 21367 NW. 2ND AVENUE
MIAM FL 30169 MAML FL 33189
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/14/1995
2. Principa’ Place of Business & 2a. Mailing Address 4. FEI Number Aprlied For
2] A227, N i 2’*’“ Af(" 26] 650618694 | Not Applicable
Suite, Ant. #, etc. Suite, Apt. #, etc. . Aditi
B ’ urie. A 5. Certifcite of Status Desired O $8 75 A1d'|t|unal
E‘ ;l Fee Rec uired
City & State o E: City & State 6. Electior Campaign Financing O $5.00 tray Be
23] JAHT | 28] Trust Fund Contribution Adged tc Fees
Zip Court Zip Country 8. This c¢ rporation owes the current year .ntangible
;l 55 L, ‘2_5\ y‘é ! ;;‘ m Persor al Property Tax. ¥es [UN{
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HAQ, 82| 5 P.0. Box Number is Nat A |
21367 N.W. 2ND AVENUE treet Acdress (P.O. Box Number is Not Acceptable)
MIAMI FL 33169 83
84| City FL ‘35| Zip Code

office ¢r registered agent, or bo h, in the State of Fiorida. Such change was awthorized by
agent, | am familiar with, and at cept the obligations of, Section 807.0505, Flurida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Slatutes, the abote-named ccrporation submits this staternent for the purpose >f changing its ragisterad
the corpore tion's board of cirectors. | hereby accept the app ointment as reg stered

SIGNATURE
Slgnature, typed or printed ra ne of registered agent and titta if applicable. (NOT:Z: Registered Ageht signature requ red when reinstating} DATE 6-.
12. OFFICERS AN[ DIRECTORS 13. ADDITHNS/CHANGES TQ OFFICERS ~ND DIRECTOFRS IN 12 o 1
TITLE PD [1 DELETE 1.1 TILE Ochange  [JAddiion| = f
i
NAME CHOWDHURY, ATIQUEZZAMAN 12 NAME Il
streeTaooress; 21367 N.W. 2ND AVENUE 1.3 STREE LADDRESS i
CITY-ST-ZIP MIAMI FL 33169 140ry-sf-2p &
TME VPTD O DELETE 21TLE [Change  Addtion | O | -
NAME HAQ, KAZI 2.2 NAME
streerADoRE S| 21367 N.W. 2ND AVENUE 2.3 §TREETIADDRESS {
CITY-57-2IP MIAMI FL 33169 2.4CTY-5[-2Ip :
TME ] DELETE 34 TTLE [ Change [ Addition .
NAME 32 NAME i
STREET ADDRE 35 33 STREETRDDRESS
CITY-ST-2IP 34 CITY-S 2P :
TME [] DELETE 41 7ITLE [ Change  []Addition j
NAME 4,2 NAME
STREET ADDRE 38 4.3 STREET {DDRESS '
CITY-$T-2IP 44 CITY-ST-IR
TITLE [J DELETE 5.1 TITLE [JChange  []Addition .
NAME 5.2 NAME .
STREET ADDRE 3$ 53 STREET ADDRESS |
CITY-ST-2P 54 CITY-ST-4P
TMe [ DELETE 6.1 TITLE [JcChange [ Addition l
NAME 6.2 NAME l
STREET ADDRE! S 5.3 STREET ARDRESS 2
CITY-ST-ZIP 64 CITY-ST-3P
14. | hereb certify that the informat on supplied with this filing does not qualify fcr the exemptior] stated in Sectior 119.07:3)(i), Florida Statutes. | further cartify that the infarmation -
indicatéd on this annual report ¢ r supplemental annual report is true and accurate and that njy signature shall have the: same legal effect as if made under oath; that | am an =
officer or director of the corporalion or the receiver or instee empowered to «:xecute this repprl as reqaired by Chaplte ' 607, Florida Stalutes; and that my name appears in
Black 12 or Block 13 if changed ol h an address, with all other like emppwered. '
-

N

SIGNATURE:

(35) 651202

SIGNATLHAE F SIGNING OFFICE OR DIRECTOR

L ;ii@#@Poww

o4 f21)44
<2

wiPhcne Ed



