310 G¢ C—

FILED

2O
FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORRORATION FLOOR DEPATIMENT O STATE Mar 10 1998 8:00am
ANNUAL REPORT Socrotary Qi .
1098 DIVISION OF GORPORATIONS Secretary Of State

DOCUMENT #

1. Corgoration Nama

BORAZJAN, INC.

P96000058750 (6)

Principal Place of Business

UNIT 1851, CUTLER RIDGE MALL
MIAMI FL 331890

Mailing Address

POST OFFICE BOX 654321
MIAME FL 33265

{00050 A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

;

i} | 07/12/1396
2. Principal Place of Businoss “Mailing Addross 4. FEI Number Applied For
21 S ..__,,,ﬂ@j d A e Mal 650681080 Not Applicabie
r;;l o Apt . eto ;;_I Suito. Apt. 4. ele. 6. Cerificate of Status Desired 0 sal:zsnmmml
City & Siale __ Cty&sute 8. Election Carnpaign Financing $5.00 May Be
23] 2 MiAMI f L Trust Fund Contribution Added 1o Fees
2ip Country 7 P ) Couptry 8. This corporation owes or has paid the current vear Intangitste
;ﬂ m ;;l 'éj_ / 8 ? 3—01 f' S ﬂ Personal Property Tax due June 30. Yos [No
©. Name and Address of Current Reglistered Agent 10, Name and Address of New Reglstered Agent
81] Name
ANERLAVYER GHARTERED Mystapha A ivane
3 VE 82| Street Address (PO, Bofoumber is Not A eptabfﬁ / /
CORAL GABLES FL 33134 | Und I¥E Cutler Ridg e. Ms
B4 Ciry B5{ Zip Code
ey FL | $%7¢ 9

11. Pursuanl 1o tha provisions of Seclions 607.0507 and 607.1508, Florida Statutes, the
office or registered
agent. | am famil

i, and accepl the ohiigations of, Scction 607

At of both, o1 the Slate of Flonda Such changc waglaugnogzetznby the cerporation’s board of directors. | hereby accept the appointmant as registered
n0b, Florida Sta utes

abova-namad corporation submits this statement for the purpose of changing its registered

CR2E034 (10/97)

indicated on 1his annual report or supplemontal annual report is o and acoural
officer or director of the corporation or tho receivor or trustee empowered to BXe
Block 12 or Block 13 if changed. or on an altachment with an address

SIGNATURE: _%

SIGNATURE X . . e
/S tre, prlod namg af tegistered agant gad e it appheable (NOTE - Rapisterpd Agent migrature required whan reinslating) DATE
12, — OFFICE RS AND DIRE CTORS ” 13 ADDITIONS/CHANGES TO OFFICERS ANDE;HECTORS E;’]zm
Tie PTD PAHETE 11jnE " Change ‘Addition
NAME ESLAMIFAR, MAHMOOD 12 aME 5\)\?5 g‘i(:q f;t_}ﬂ ARIyANE
STREET ADDRESS UNIT 1851, CUTLER RIDGE MALL REETADDRESS | U nid JES | ot f(s, i d e. Mq{f
CITY-5T-21P MIAMI FL 33185 L 7 TY-51- 2P My ”/”I i Fe 231¥ ‘? 7z
L Vsh UELETE e \/;D _ff:'(.,r‘(‘:f'q 0 l"t‘-(.."f or L1 Change [y MAddition
e ASHENAGAR, MASHALLAH ” SOLAD CllaA
STREET ADDAESS UNIT 1851, CUTLER RIDGE MALL TREEVADDRESS | (J 1.4 ) TS ¢} (_,ufl,,» R Js.e MQ ”
CI7y-ST- 1P MIAM! FL 33189 l . § B calif M Ml 4 Fi. 22 )0
THLE T oecere MLE T Change L) Addition
RAME AME
STREET ADDRESS TREET ADDRESS
ciTy-S7- 2P ~ _ Y- S1-21P
e - ot IILE I Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTv-S1-2IP Iy -$1-7IP
e [ Deceit TIHE [J Change [T Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1- 2P CITY-51-2P
TTLE [ JDELETE THLE [J Change [T Aadition
RAME P NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CATY-51- 2P
44, | hereby certify that the information supphed with this fiting does nol gualify for sxgmption stated in Soction 119.07(3)(i}. Florida Stahites. | further certify that the information

e this report as required by Chapter 607, Florida Statutes; and that my name appears In

nd that my signature shall have the same legal effect as if made under oath; that | am an

=il D M E TS ol I T s S 8 AL T Bl e il on e Pols

e e e RTINS

ate



