FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
COORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

S.F.N. ENTERPRISES, INC.

DOCUMENT # P96000065734

Principal P'ace of Business

5730 WEST HALLANDALE BEACH BOLULEVARD WEST
HOLLYWGQIY FIL 33023

Mailing Address

5730 WEST HALLANDALE BEACH BOULEVARD WEST
HOLLYWOOD FL 33023

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90293 022 ***150.00

AR AR WA IO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

08/06/1996
Principz! Place of Business 2a. Mailing Address 4, FEI Number Applied For
m ;‘ 650686709 Not Applicable

. Suite, Ast. #, stc.

Suite, Apt: #, etc. -

$8.75 Aditional

2.
Z‘ - T 7 6. Certifcate of Status Desired [ Fuo Reupired
City & Siate City & State 6. Electicn Campaign Financing O $5.00 14ay Be
2_3|| E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m [EI E W Persorial Property Tax. Yes ;ﬂ\No
9, Name and Adcress of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name
AMERILAWYER CHARTERED .
343 ALMERIA AVENUE 82| Street Address (P.Q. Bo» Number is Not Acceptable)
CORAL GABLES FL 33134 83
84| City FL 85| Zip Cade
11. Pursuz nt to the provisions of Suctions 607.050% and 607.1508, Florida Stat tes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office or registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corpor:ition’s board of directors. | hereby accept the apf ointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flrida Statutes.
SIGNATUFE
Signature, typad or printed na ng of regisiared agent and title if applicabls. {NOT Z: Registered Agent signature req! ired when reinstating) DATE
12. . OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS .AND DIRECTORS IN 12
TITLE PSTD [ DELETE LITME [ClGhange  [[] Addition
NAME MUHAMED, NAWAZ H 1.2 NAME
smreeTaopress| 5730 WEST HALLANDALE BEACH BOULEVARD WEST 13 STREET ADDRESS
orr-stze_ | HOLLYWOOQD FL 33023 14 CITY-ST-2P
TITLE [J DELETE 21 TMLE [iChange [ Addition
NAME 22 NAME
STREET ADDRE $S 23 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-ST-ZP
TME {7 peLETE A1TITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE3S 3.3 STREET ADDRESS
CITY-5T-2IP 34.CITY-8T-2IP
TILE [} DELETE 4.4 TALE [JCharge [ Addition
NAME 4.2 NAME
STREET ADDRE 38 4.3 5TREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TMLE ] DELETE 54 TITLE [Change [ Additon
NAME 5.2 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
CiTY-S§T-2IP 54 CITY.57-2P
TME [J DELETE 6.1 TIMLE [JChange [T Addition
NAME 6.2 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

. -
14. | hereby certify that the information supplied with this filing does not gualify fcr the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify thal the information

indicati'd on this annual report or suppiemental :annual report is true and acc Jrate and that my signature shall have th2 same legal effect as if made ur der oath; that | am an
officer or direclor of the corpora ion or the receiver or trustee empowered to execute this report as rec uired by Chapter 607, Florida Statutes; and that my name appears In

Black 12 or Block 13 if changed, or on an g

SIGNATURE: 7A

SIGNA’

E AND

TYPED OR I’RINTED MAME OF SIGNING Ol WR DIRECTOR
Y A-y, ~\

— . s 1A A 1A

hment with an address, with zli other like empowered.

3/

0172169

Al =l

" Date ¥ Daytime Phone #

CR2E034 (11/98)




