FILE NOW: FILING FE

FILED

PROFIT T
CORPORATION
ANNUAL REPORT r g

1997

E AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATK
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 07 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

FAITH AND FATTH, INC.
DRA- KWikstpp #2000

Principal Place of Business Mailing Address

AR AR A

T

200t NE 2ND AVE 2801 NE 2ND AVE
WA FL 33137 MIAMI FL 331374111
3, Date Incorparated or Quatifind 3a. Date of Last Repon
06/18/1996
2. Principal Place of Business 2a, Mailing Addross 4, FEi Number Applied For

28]

LE-06T7H053

Mot Applicable

Suite, Apt. #, elc. Suite, Apt. ¥, etc.

27]

$8.75 Aduitional

m Fea Requirad

. Certificate of Status Desired

Tty & Siata

HRORERE

Cily & Stale 6. Elgction Gampaign Financing $5.00 may Bs
m Trust Fund Contribution Added lo Feas
Zip Country Zip Country 8. This corporation has liabitity for intangible tax under s 199 032,
2_5| 2—9] m Florida Statutes Yes ﬁ?\lo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CHAKLADER, ABDUL S 6] Name
m‘ N‘ 2"0 AVE 82| Stroet Address (P.O. Box Mumber is Not Acceptable)
MAMI FL. 33137
83
’
B4| City 85| Zp Code
FL

11. F'ugsuant to the provisions of Seclions 807 0502 and 607.1508, Florida Slatutes, the above-named corporation submils this statement for the purpose of
office ar registered agent, or hoth, in the State of Flonda. Such change was authorized by the corporation's board of dire
agent. | am familiar with, and accepl the ohhgations of, Seclion 607.0005, Floriga Statutes

changing its registered
ctars. | hereby accept the appeintmont as regislered

SIGNATURE ____ _ .. e . .

Signature, typed of printed nama ol registered agon: and the d ap " (NOHL . Regrsierad Agen: signature reguired when reinstating) DATE
12, GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 'g
TITLE ] U Decete 110 [ change [ ] Addilion :‘..;’
HAME CHAKLADER, ABDUL S 1.2 NAwiF 3
seeraooness | 1680 SOUTH CURLEW LANE 1.3 SIREET ADDRESS 5
CITY-51-2 HOMESTEAD FL 33035 1.4 CITY-51- 7 &
e D [ OELETE 21 TME [T change  [] Adaition O
NAME ISLAM, MOHAMMED M 22 NAME
smeet aporess | 8251 PALM TRACE LANDING APT 216 23 STREFT ADDRESS
OTY- 5T 2P DA“E FL 333“ 2 ALTY-5T-21P
TLE D [T DELETE 31TILE [Tchange [ 1 Acdition
NAME KHAN, ABDUR R 3.2 NEME
smeeraporess | 1787 SOUTH CURLEW LANE 33STREET ANDRESS
orv-sr-ze | HOMESTEAD FL 33035 54 0TY-51- 27
YATLE T[T ofLete IRRM: [Fchange T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STHTET ADDRESS
CITY- ST-ZIP A4 CAlY-51-2IP
TNLE LI DECELE £1TILE [ Tcnange [ Addition
NAME 52 HAME
STREET ADDRESS 5.3 5TREET ADDRESS
CATY- 5T-21P 54CITY-S1- 4P
ML T necere 6171MLE [T Change L] Addilion
“AME 6.2 NAME
STREET ADDRESS - £.3 SIREFT ADDRESS
CITY-5T-21P 64 CIY-51- 2P

14. | do heraby certiy thal the information supplicd wilh this filing does nol gualiy for the exemption slated in Section 118.07(3)(
information indicated on this annual report or supplemental annuat reporl is true and accur
| am an afficer or director af ihe carporation or the receiver or trusleo empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blogk 12 or Biock 13 #f changed, or on an atlachment with an address.

ar . r o2 Do

P N T R N rp———

). Floridda Statwtes, | further cerlily thal the
ale and that my signature shall have the same legal effecl as if made under calh; that

YAy, Y /e



