FILED

.
FILE NOW: FILING FEE AFTER MAY 1 IS $550.0

o '&; -
e

PROFIT
CORPORATION
ANNUAL. REPORT

1 997 ‘\"\LS,;, iy ‘gzi};‘j

FLORIDA DEPARTMENT (IF STATE
Sandra B. Morthgm
Secretary of Stat
DIVISION OF CORPORATIONS

Feb 12 1997 8:00am
Secretary of State

DOCUMENT # P96000032967 (7)

1. Corporahon Narrg

SHEERAZ TRADING CORP.

T

Mailing Address

0650 -FEDERALHIONWAY~
DANGA-F- 300440t~

Principal Place of Busingss o

706650 FEDERALHIOHWAY-
DANW-FL-06004—

3. Date Incorporated or Qualified

04/08/1996

3a. Date of Lasi Report

Z. Prncipal Place of Busingss 28. Mailing Address

a1 7320 SouthGate Bl Y

&
Suite, Apt #, ol¢ -
52] 21]

Suite, Apt. #, olc.

4, FEI Number Appdied For
_.Qs" (&) 7“} 54 7 Not Applicable
$8.75 Additiona)

O

8. Certificate of Stalus Desired Fee Required

8. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

Zip Counlry Zip

2] 33068 [ % 33063

ol Klovth Laudeedale - €1LaNoedh Lauderdale - £)

B. This corporation has liability for intangible 1ax under s. 199.032,
Florida Statutes Yes lﬂ No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registersd Agent

L <hesrn

3
Sireet Address (P.0. Box NumbeT is Not Aoceplable)

Au, SHEERAZ B1| Name
900-NE-107TH STREET APT 09— &
NO-MIAMIBEACH FL33182 —

83

7320 South Gale Blvd.

B

85| Zip Code

11. Purstant 10 the: provisions of S

agent. | am familiar with, and accept the obligations of, Section 607.0505. Florida Statutes.

Cr
Noeth Loudsedale  FL PI236 68
ions GO7 0507 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the pLrpese of changing s registered

olfice o registered agent, or both, intha State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registored

14, | do hereby cerbly that the infurmaton supphed with this iting dogs not guality

appears 19 Block 12 or Block 13 1f changed, or gpran attachment with an address.
Y ey

SIGNATURE: et A ] 4

SIGNATURE . R
GBI Al lyped o Pl o z (NOTE: Registered Agent signatare required when reinslaling) DATE

12, . OFFICERS AND DIRECTORS I 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

it PAg SHEERAZ TToreTE T1Tme Charge L] Additon | &5

NAME ) 1.2 NAME '

s s | ODONE-IGTTH-STAPT-400~ e | 1320, South Gate Blud, 2

OrY-51- 76 W 1.4 CITY-ST-2IP NOQ;H\ Qs -3 &

TILE 1Y L ANS [T oeLere 21TIMLE Addition: |

NAM: LALAN, 27 NAME ,\, - t &

stvess anonss | OOO-NE-I6TFH-6T-APT-408 2.3 STREET ADDRESS 1320 Ot’v\\lﬂ GQ € B Ve '

orv-si.e | NOHUAMEBEACHFL-93+62 24 GITY-ST- 7P “Qgi:b QUA&&: &l l £~ E 1 . ? o102 s
T T DECETE 34 TILE ' Change Addition

RAME 32 HAME

STRZE) ATKIRLSS 33 STAEET ADDRESS

CY-5T-2F 34, OTY-§T-JIP '

ML I oeLete 4.1 TITLE [ change  [ZJ Agdition

NAME 4.2 NAME

SIKEL | ALHESS 4.3 STRLET ADDRESS

CITY-$1-2F ~ A4 GITY-ST-TP

Tin ] DELETE 51 TITLE [Jchange [T Addition

NEME 5.2 NAME

STIEED ADLRE S5 5.3 STREET ADDRESS

CTy-S1- 21p 5.4 CITY-51- 2P ‘

i [T DELETE B1TITLE [J change ] Addition

Nt 6.2 NAME

STAIFT ADLRESS 63 STREET ADDRESS

LY. ST 7P BAGIY-51-21P

or the exemption stated in Section 119.07(3Xi), Floricla Statutes. | further certify that the

inforenation ndicated on this annua’ reporl or supplermental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal
| arm an officer or director of the corparation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statules; and that my name

i [ HEE SR il » A
gt N ' 22
SIGHATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

[=29-971(754) 720 - TloD

“Daytina Phona #



