FILE NOW: FILING FEE AFTER MAY 1ST IS $550,00

' -
- PROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Mar 11, 1999 8:00 am
ANNUAL REPORT Secretary of State S t f S t t
1999 DIVISION OF CORPORATIONS ecretar f} 0 atc
P o \ 03-11-1999 90071 038 ***150.00
DOCUMENT # P970000132/9 o
1. Corporation Name |
EColamy FoaoD SieRE, IHC. :
Principal Place of Business Mailing Address .
195 MNoRTRWEST &7 Sk YIS NoRTHWEST 1L18T
- . . . ]
Miam FL 32a8SS Mipmi fL3IBeSS DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualifed
‘ o - (o -\agl
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 , [26] &S-a12162.( Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc, . iti
] e P 5. Certifcate of Status Desired [ $8.75 Additional
22 , E‘ Fee Required '
- ~City &-Stale —— SR o Chy-4-State— ) |~ 8" Election"Campalgh'Findricing ~ 5 $5:00 mayBs—— =
E‘ m Trust Fund Contribution Added to Fees !
Zip . Country Zip Country 8. This corporation owes the current year Intangible !
_ZII ES—I El E‘ Personal Property Tax. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
\ . 81| Name
HRNSSAN  SyED Z ~,
— _— 82| Street Address (P.O. Box Number is Nat Acceptable) '
i3S N 1) TH &7
Miami FL 320SS 83
84| City FL 85| Zip Cade
11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submijts this statement for the purpose of changing its registered
office or registered agent, ~in the Sfate of Fiorida. Such change wa$s authorized by the col tomg bpard of directors. | hereby accept the appeintment as registered
agent. | am familiar wj C he gbligations of, Section 6070505, Florida Statutes,
SIGNATURE 4559?’ A _ : 4&%’7 322 ??
Shgna\mf' A ﬁyM W\ted name c‘ﬁgmemﬁ agent and title if applcable. {NQOTE: Ragisterad Agent i raquiced u‘ef\ remnstating} DATE &')'- )
12. ! (/ OFFICERS AND DIRECTORS N 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 &
TIMLE [ DELETE 11 TME OChange [ Addition EI
NAME Hh.ShHI SNED S - 12 NAME 3
smeeTADoRESs| U1 Q4SS NeRTAMEST 1657 5 13 STREET ACDRESS O
CITY-ST-ZP Mimmi FL 3355 14 CITY-5T- 2R B!
Time vD (] DELETE 21TME []Change [ Addition | © &
NAVE HASSAN S4ySD Z 22NaME
sREETADDRESS| 1S vhead V&1 ST 2.3 STREET ADORESS ;
W1 >
avstze . | Mimeml Fla- 3%0S S 24QITY-5T-2P
SMEE ST D s == T e = ] Changs—-[=] Addition - ——
NAME HussAln SNEDS — 32 NAWE i
sreeTanoress| HVAS Mo RTR wlesT 161 61 3.3 STREET ADDRESS
arvsrze . | MusyoL BLU 3208 E 34.CITY-ST-ZP
TILE . O DELETE 41TME iChange [ Addition
NAME 4,2 NAME l
STREET ADDRESS 4.3 STREEY ADDRESS |
CITY-3T- 2P ] 44 CITY-5T- 2P
TMLE [ DELETE 54 TITLE ClChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS '
CITY-ST-ZIP 54CITY-ST-2P |
TMe (1 DELETE 81TTLE [OChange  [JAddition !
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2F 6.4 CITY-ST-2IP N
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. I further certify that the information !
indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chani oran altachfent with an address, with all other like empowered.
SIGNATUR Ahzzw  SYED Z-HessAN 23299 / 208)42U-432y

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



