FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

_____ 1997

FLORIDA DE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATICNS

PARTMENT OF STATE

DOCUMENT #

, Corporahon Name

AFSANA, INC.

P96000074406 (5)

| Princpal Place o Busnoss
543 NW. 163RD STREET
MIAMI FL 33014

Mailing Address

MIAMI FL 33014-6130

5431 NW. 163RD STREET

A

3. Date Incorporated or Qualified

09/09/1906

32. Date of Las! Repont

2. Principal Piace of Busincss 28. Maitng Address 4. FEI Nymber Applied For
2 26' A;“ 56?17 48 Not Applicable
Suite, Apt #, 1t Suita, Apt, #, etc. it
o P A 6. Certificate of Status Desired 0 $8'75 Additonal
zgl R zﬂ : Fee Required
| Ciy &S | Cily& State 6. Election Campaign Financing $5.00 May Be
El 23] Trust Fund Contribution Added to Fees
| dig _ Country AL Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
24 _ 25| 29] ;ﬂ Fiarida Statutes ves [ No
8. Name and Address of Current Registered Agent 10. Name and Address ol New Regiatered Agent
HOSSAIN, KHANDKER M 81| Name
§431 N.W. 163RD STREET 82| Street Address (P.O. Box Number is Not Accaptable)
MIAMI FL 33014 ‘
83
84| City FL 85} Zip Code

agenl Lam lamiliar with, and aocept Ihe obigations of, Section 607

1. Pursuant 1o the provisions of Seclions 6070602 and 607,1508, Flarida Slalules, the above-named corporation submits this stalement for the purpose of changing its registered
offices or regnslered agent. or both, in the Stale o Florida. Such changgoxga? auguorsuzed by the corporalion’s board of directors. | heraby accept ihe appointment as registerad
lorica Statutes.

SIGNATURE

e E‘,‘;;;‘d' ;;rm[‘,r_x-‘;i;;-l"r;:'il‘lf' of ru;;n{xs wd ag'i;z;l!_z;r_\':-i D7 it appheatla

{NOTE: Registered Agent sgralure réguired when reinstating} DATE

| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
WILE PVsD [T peLETe 11 TMLE [T cCrange L] Addition
NAME HOSSAIN, KHANDKER M 12 NAME
smietanoness | 8361 FOUNTAINBLEAU BLVD., #610 1.3 STREET ADDRESS
Ty S1-2F MIAMI FL 33%72 14 CITY-ST-2IP
T ‘ T hELCETE 21 TME [ JChange” [ Addition
NAHE 2.2 NAME
STREFY ADDRESS 2.3 STREET ADORESS
Gy 7.2 2.4 CI1Y-5T-2P
mer [T ofiET e I TME [J Craage L] Addition
HAME 32 NAME
STATET ADDFESS 3.3 STREEY ADDRESS
Gl ST 2P 34, CITY-ST-ZIP
wme 1 T [T oesete 21 TLE [ Crange ] Addition
hawE &2 NAME
STREET ADDRESS 43 STREFY ADDRESS
CTY-51- 2P ) B L L4 GITY-5T- 2P
TilL U] DELETE 51TMLE L] Change ] Addition
Nt 5.2 NAME
SIREET AUHE 55 5.3 STREET ADDRESS
CiFY-57-7F 5.4 CITY -ST- 7IP
I o [ BeCETE 61 TITLE [T Grange [ Addition
HAKE £.2 NAME
STREE | ATDRESS 5.3 STREET ACDRESS
Gy ST B BAGITY-S1- 2P

ot TTiation)

14. 1 do hereby cerlity that th
inforrmalion inchcatad on
tam an officer or directo
appears in Block 12 or Bl

‘\,i

ilied with this filing dees not gualify for the exemplion stated in Section 118,07(3)(i), Florida Statutes. | further cerlify that the

N supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
or the recefver or irustec empowered to execute this report as required by Chapter 6807,
i1 on g atlachmenl with an address.

Florida Statutes; and that my name

CoL b E

SIGNATURE:Q),

"BIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\\\s 9%

‘ Dale

Daytire Prone #

0121088

Feb 11 1997 8:00am
Secretary of State

CR2E034 (9/96)



