SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

© 1999

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

Secretary of

DOCUMENT #

1, Corporation Name

YASKAR IV, INC.

P96000055964 -

Mailing Address

8221 GLADES ROAD
UNIT 14

Principa! Place of Business

8221 GLADES ROAD
UNIT 14

Aug 11, 1999 8:00 am

State

08-11-1999 90006 022 ***550.00

VAT AN

BOCA RATON FL 33436 BOCA RATON FL 33436 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/02/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21 [26] 650710933 Not Applicable
Suite, Apt. %, etc. Suite. Apt. #,ete. . “Cartificatd of Status Desired O $8.75 Additional—
E] ;l Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be
EI El Trust Fund Contribution Il Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 E‘v.‘ ;' ?o_l Intangible Personal Property. D Yes [EN::
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KASSIM, KARIM _
8221 GLADES ROAD 82| Street Address (P.O. Box Number is Not Acceptabie)
UNIT 14 83
BOCA RATON FL 33436
84| City FL 85| Zip Coda

11, Pursuant to the provisions of sections 607.0502 and 667.1508, Florida Statutes, the above-named corparation submits this staternent for the purpose of changing its registered

office or register:

agent, or both, i State of Florida. Such_gham
agent. | am famy 7‘«5‘ and bt tike obligatio ~gEClion bl

o was authorizeg by the co
505, Florida % ]

tion's board of diractors. | hereby accept the appointment as registersd

=77

SIGNATURE y
SigndhurdAyped o printad name of registerad agent and title i applicable. (NQTE Rogistared Agen{ signatura required when reinslating) ¢ DaATE

12. GFFICERS AND DIRECTORS 13, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D {JoeLeTe 11 TLE (] change [ 1 addiion
NAME RAJWANI, BADDRUDIN 12 NAME

smeeraooress | 8221 GLADES RD. UNIT 14 1.3 STREET ADDRESS

CITY.ST-ZIP BOCA RATON FL 33436 14 CITYSTZP

TE D [ oeeete 24 TLE [ change L1 Addition
NAME KASSIM, KARIM 2.2 RAME

stReeTaoRess | 8221 GLADES RD._UNIT 14 ) 2 STREETADDRESS _ B . -
CITY-ST-ZP BOCA RATON FL 33436 24 CITY.ST.2I

TITLE [l oetete 31TME [ change [ Adeition
NAME 3TNAME

STREET ADDRESS 3.3 STREET ADDRESS

CITYST-ZP 34 CITY.ST-ZIP

TE (] oetere 41TmE r (I change ] Addion
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2IP 4.4 CITY.ST-ZIP

TE [ oeere 84TIME (1 change [ ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITYST-ZIP

TILE [omete 6.1 TITLE L] change [_] Adaiion
NAME S2RAME

STREETADDRESS §.3 STREET ADDRESS

CivY-8T-ZIP 6.4 CITY.ST-ZIP

14. | hereby carti('}r] that the inforration supplied with this filing does not gualj
indicated on this annual report or supplemental annua! report is tru
an officer o director of the corporatipn or the receivef or trusteswefpowered to execute this report as required by Chapter 607,

in Block 12 or Block 13 if changed, n address.
g WTS OC TS s §EFm U R ? -
SIGNATURE: URE KT Rel % Vot
rd Mot

for the exemnption stated in section 119.07(3)i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same Iagal effact as if made under oath; that 1 am
lorida Statutes; and that my name appears

§e?”

it e = BIF TwOeE A Py p— [ p——— Mavtme

Phana 8

E

]

CR2E034 (5/99)



