FILED

- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

i\t

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 09 1997 8:00am
Secretary of State

DOCUMENT #

1. Carporation Name

KSHAD INC.

Principal Place of Busingss Mailing Address

WAV I

- Country
25]

20] 30]

6965 SW. 117TH AVE, 6965 S.W. 117TH AVE.
MIAM FL 33183 MIAMI FL 33183-2000
3. Dats Incorporated or Qualified | 3a. Date of Last Report
o 06/17/1996
2. Prncipal Place of Busingss Lza. Mailing Address 4, FEI Number Applied For
o 28] 5P6]s B4 0 Not Applicablo
sune. At f et Sulle, Apl. #, etc. 5. Certificate of Status Dasired O ”‘75 Additional
Z! e —2—7] Fee Requlred
| Cily & St - Gily & State 8. Election Campaign Financing $5.00 May Be
] . ;;i Trust Fund Contribution Addad to Fess
2 ap Country B. This porporation has liabifity lor intangible tax under s. 189.032,

Fiorida Statutes Oves ONo

10. Name and Address of New Reglstered Agent

Name

Sireat Address (P.O. Box Nurmbeor is Not Acceptable)

,,,,,,,,,,,,,_,,;,9- Name and Address of Current Reglstered Agent
SHAD, MOHAMMED 8 &1
8965 S.W. 117TH AVE. 5
MIAMI FL 33183
83
B4

City

FLW&SI Zip Code

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

1. Furstant 1o the provisons of Seclions 607 0502 and 607-1508, Florda Stalules, the above-named corparalion Submits this statemant for the purpose of changing Its fagistered
oflice or regstered agent or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE _ )
- Lo el ryped O princed rate olieg stared agent and Iite f appicable {NDTE' Reqistered Agenl signature réquiret wher reinstaling} DATE
2. OFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| e D | MR T1THTLE TJ Chenge  LJ Adotion
HAME SHAD, MOHAMMED § 12 NAME
st aoorss | % 6985 S.W. 11TTHAVENUE 1.3 STREET ADDRESS
| cavsioe | MIAMIFL 33183 140TY-51-20
ne [ DELETE 21TNTLE dchange L] Addition
NAME SYED, SHAMIN 22NAME
e aoiess | 6985 SW. 117TTH AVENUE 23 STAEE! ADLRESS
CTY 5128 MIAMI FL 33183 2.4CITY-S1-21P
e [ 3 DELETE ANILE "Ll cnange [ additien
MAME 32 NAME
STRELL ADLRISS 33 STREET ADDRESS
| CITY-§1- 70 34.CITY-S1-2IP
TILE T peLETe 41 TTLE TTchange ] Addition
HAME 4. 2 NAME
STRECT ADDRESS 4 3STREET ADDRESS
| coe-stae | - 44 0ITY-51-71P
e B [ orLeTe EATITLE L Crange T Agdition
Nl 52 NAME
SIREED ADURLSS 53 STREET ADDRESS
T 51 71 SACITY-ST-7P
T [T DELeTe 61TLE L] change L) Additian
KaME 6.2 NAME
STREFT AZUKESS 63 STAEET ADDRESS
e GACITY-Si- 2

appears in Block 12 of Block 131 changed, or on ary hment with

14, 1o hereby cenify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certify that the
inlormation indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have tha sarne legal effect as it made under oath; that
tam an officer or dirgctor of the camoration or the receiver or Trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: /3

-
"BIGNATURE AND TYFED OR PRINTED NAW

dress.
; e oK 0
2 B / /f)
OF SIGNING OFFICER OR DIREGTOR Date Daytime Pnane ¥ -

CR2E034 (9/96)



