FILE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretz ry of State
DIVISION OF CORPORATIONS

1. Corpora'ion Name

A. GILLANI, INC.

DOCUMENT # Pg6000079489

Principal Place of Business

5409 NW 160RD ST
MIAMI FL 33014

Maiiing Address

5409 NW 163RD ST
MiAM! FL 33014

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90061 028 ***150.00

IR GEANTAR AT

DO NOT WRITE IN TH § SPACE

3. Date Incorporated or Qualifed
09/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuwnber App'ied For
- 1
[24] [26] 650698397 Not Apglicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
a F E} P 5. Certifcs te of Stalus Desired [} $8F;a5R:(: -:'rt;?a'
City & State City & State 6. Election Campaign Financing O $5.00 niay Be
E’ z_s| Trust F und Centribution Added to Fees
Zip Coun ry Zip Country 8. This co-poration awes the current year i tapgible
2_4| l;l El I;)-I Person.al Property Tax. aﬁ ves [INe
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GILLANI, ABDUL A
5499 NW 163RD ST 82| Street Adiress (P.O. Box Number is Not Acceptable)
MIAMI FL 33014 o
84 City FI’ 85| Zip Ccde

11. Pursuant to the provisions of Se :tions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submit s this statement for the purpose of changing its registered
office o registered agent, or bot, in the State ot Florida. Such change was z uthorized by the corporation’s board of d rectors. | hereby accept the appointment as registered
agent. | am familiar with, and ac :ept the obligations of, Section 607.050%, Ficrida Siatutes.

SIGNATUR = .
Slgnature, typed or printed nar e of registered agent and title # applicable {NOTE : Qi Agant sk requ "ed when DATE

12, \JFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS # ND DIRECTORS IN 12

TITLE D {"] DELETE 11TME [IChange [ Addition

NAME GILLANI, ABDUL A 12NAME

smreeranore:s| 5409 NW 163RD ST 13 STREET ADORESS

CITY-ST-2P MIAMI FL 33014 14 CITY-ST-2IP

TITLE [ DELETE 24 TITLE TIChange [ Addition

NAME 22 NAME

STREET ADDRES S 2.3 STREET ADDRESS

CITY-ST-29P 2 4CITY-5T-2IP

TALE [J DELETE 21TINE TiChange  [] Addition

NAME 32 NAME

STREET ADDRES § 33 STREETADDRESS

CITY-ST-2P 3.4.CITY-§T-2IP

THTLE [ BELETE 44 TIE (] Change {71 Addition

NAME 4.2 NAME

STREET ADDRES § 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-ZIP

TIME [ DELETE 51TITLE (change  [] Addition

NAME 5.2 NAME

STREET ADDRES § 53 STREET ADDRESS

CITY-8T-ZIP 54 CITY-S8T-2IP

TITLE {J DELETE 61TME [ Change [ Additien

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-ZiF 6.4 CITY-ST-ZIP

14. | hereby certify that the informatiin supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report o- supplemental annual report is true and accLrate and that my signatu-e shall have the same legal effect as if made uniier oath; that | am an
officer cr diractor of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appeas in
Block 1:2 or Block 13 if changed, or on an attachinent with an address, with &} other like empowered.

: o
SIGNATURE: A AL

SIGNATUIIE AND TYPED OR PIINTED NAME OF SIGNING OFFICER OR DIRECTOR

LIS

"f'}\’/""‘f

}(/303) 62§€-2¢/0

VI LD

/\

Cate Jaytime Phons #

CR2EG34 (11/98)




