FILE NOW: FILING FEE

PROFIT
,CORPORATION
ANNUAL REPORT

1998

FILED

AFTER MAY 1ST IS $550.00

I ORIDA DEPARTMENT OF STATF
Sandra B. Mortham
Socrelary of State
DIVISION OF CORPORATIONS

Feb 09 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ABNOOR CORPORATION

Principal Place of Business

2185 8. DIXIE HWY,
MIAMI FL 33157

P96000063945 (5)

L

Mailing Addross.
20195 S. DIXIE HWY.
MIAMI FL 33157

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
_ ] ] 0713171996
2. Principal Place of Business 2 4. FEI Number Applied For
[21] e 850682416 Not Applicanle
Suite, Apt. #, elc, Suite, Apt. #, etc. i
P d 6. Ceriificale of Stalus Desired O 58'75 Additional
23 _ i gﬂ o Fee Requlred
City & State ~ Cily & Stale 6. Elaction Carnpaign Financing $5.00 May Be
EI L 2§] e . Trust Fund Conlribution Added to Feos
Zip Counlry AL Country 8. This corporation owes or has paid tho currgpt year Intangiblo
24 ;a L 27;]7 I £ Parsanal Property Tax dua June 30, Yos [ Ne
9. Name and Address of Current Heglsteregﬁig_gp}‘ 10, Name and Address of New Reglstered Agenl
N
LAKHANI, ABDUL M 81| Name
20195 §. DIXIE HWY. 82| Street Address (P.O. Box Number is Nol Acceplable}
MIAMI FL 33157 e
a3
84| City FL 85| Zip Code

11. Pursuant {o the provisions of Soctions 6070502 and 607 1508, Flarida Stalules, the above-named corporalion submits this staloroni for Ihe purpose of Ghanging ils registored
office or registerod agont, or both, in the State of | lorida. Such change was authorized by the corporalion’s board of diroctors. | hereby accept the appointmenl as registerad
agenl. | am familiar with, and accept the abligations of, Scclion 607.0505, Ficnida Slalules.

rayvy s sswese JBFl ¥ &=

SIGNATURE _ . o —_ e e e e e

5 letedd a,'“i‘,",f,wri,m,i“ it appd '-n!,"f', L (NOTE - Regestared Agent sigratine requirad when reinstaling) DATE ﬂ‘
12. QI ICIF 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 o
TIFLE D T "I DELETE 1110 ' [T change ] Addilion g
NAME LAKHANI, ABDUL M 12 NAME §
staeeT AopREsS | 11520 SW 107 AVE. 1.3 STRIET ADDRISS O
orv-srze | MIAMLFL 33176 -~ vaovesege | { s
TLE D WG 2L [T change [ Agcition | O
HAME LAKHANI, NOORALI 22 NAME
sreeT aDORESS | 11520 SW 107 AVE. 23 STREE] ADDRESS
ory:suze | _MIAMIFL 33178 BN XV
TITLE CJOFLETE a1 L [TcChange [ Addition
NAME 3.2 NAME
STREET ADDAESS 33 STREFT ATIDNESS
GITY- $F- 2 L i 34 CITY-51- 7P
TIRE [} oilerE FRRTIIT [ Ghange 1T additon
NAME 4.7 NAME
STREET ADDRESS 43 STEET AUDRESS
CTY-ST-2P o S B P ya
TMLE INITIGE B licn
NAME 5.2 NAME
STREET ADDRESS 53 STRECT ADDRESS
CITY-51-2IP - _ sachy-sv-ap —]
TITLE T "Oowcere P 100 fnange_"  Addition
NAME .7 NAME - 'l:l '_“.f‘,r' ]:] Ei
STREET ADDRESS 6.3 STREFT ADORESS w43 ] L0, 10
orY-51-219 BACHY-S1-2P

14. | hereby cerlify that the information supphied with this filng docs not qualily for the exemplion stateel in Section 119.07(3)i), Florida Stalutes. T further cerlify 1hat the infarmation
indicated on this annual report or supplemental annual repan is iuc and accurate and thal my signature shall have Lhe same legal effect as il made undor oath: that [ am an
officer or dirgctar of the corporalion or the receiver or trustee empowerod to expeule (his report as required by Chapter 607, Florida Statutes: and that my name appoars in
Block 12 or Block 13 if changed, or on an altachment with an address.
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