FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretzry of State
DIVISION OF CORPORATIONS

1. Corporation Name

AL-FATAH CORP.

DOCUMENT # PQ6000038099

Principal Plice of Business

19141 NORTIHWEST 77TH COURT
MIAMI FL 33315

Mailing Address

19141 NORTHWEST 77TH COURT
MIAMI FL 33015

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90176 033 ***150.00

AR S

DC NOT WRITE IN TH S SPAGE

2]

N

27]

3. Date Incorporated or Qualifed
05/02/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number App ied For
2 6] 1¥06 N.wW 193 er. 650663123 Not Appilcable
Suite, Ajit. #, elc. Suite, Apl. #, etc. . Certilcute of Status Desirsd 0 $3.75 Acditionat

Fee Required

City & State .~ - City & Stale_ e - ~6: ‘Eleotion Campsign Financing- $5:00 ray Be -
El 2_5\ ™Ninom L \-’MQ— Trust Fund Contribution Added to Fees
Zip Counxy Zip - Country 8. This corporation owes the current year inlangible
;l lgl El 3 30 \S r&qﬂ U:SA - Personal Property Tax. Oyes {(dNo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMERILAWYER CHARTERED ,
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 83
84] City

85| Zip Code
FL|*|

SIGNATURE

11, Pursua i 1o the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State o Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appintment as registered
agenl. | am familiar with, and accept the obligations of, Section 807.0505, Flonda Statutes.

Slgnatura, typed or printed nai e of registerad agant and

titte if applicable.

(NOTI : Registered Agent signature requ red when remstating)

DATE

42. JFFICERS ANC' DIRECTORS 13. ADDITICONS/GHANGES TO OFFICERS 4\ND DIRECTORS IN 12

TITLE PD [_] DELETE 1.1 TILE [IChange  [JAddition

NAME NINI, A 1.2 NAME

sreeTaporess| 19141 NORTHWEST 77TH COURT 1.3 STREET ADDRESS

CITY-ST- 2P MIAMI FL 33015 14 CITY. §7-ZP

TME VD . [1 DELETE 24 TME [JcChange [ Addition

NAME SIDDIG, AMIN 2.2 NAME

sreevaooress| 19141 NORTHWEST 77TH COURT 23 STREET ADDRESS

CITY.ST. 2P MIAM] FL 33015 2. 4CITY-ST-ZP

TME [ DELETE 31 TITLE (cChange __[] Addition
MET T [T T - . : 22 NAME T -

STREET ADDRE:S 33 STREET ADDRESS

CTY-ST-29 34. CITY-5T-2ZP

TITLE [J DELETE 41TITLE TJChange [ Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§T-7IP 44 GITY-ST-ZIP

TLE ] DELETE 51 TME [Jchange  [] Addition

NAME 52 NAME

STREET ADDRE.;§ 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2I1P

TITLE [J DELETE 61TTLE [[]Change {77 Addition

NAME 6.2 NAME

STREET ADDRE!S 63 STREET ADDRESS

CITY-ST-ZIP B4 CITY-ST-ZIP

14. | hereb certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 3)i), Florida Statutes. | further ¢ 2riify that the information
indicated on this annual report cr supplemental zinnual report is true and accurate and that my signatu re shall have the: same legal effect as if made vrder oath; that [ iim an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appesrs in
Block 12 or Block 13 if changed or on an attachnent with an address, with a't other like empowered.

.

SIGNATURE: _ At Ny

e NN

A5 G4 (20805472963

vidayta

CR2E034 (11/98)

SIGNATL RE AND TYPED OR FRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

Date Daytime Phona #




