FILED
May 01 1998 8:00am
Secretary of State

PROFIT
CORPORATION
ANNUAL REPORT

1998
POCUMENT #

Corporalion Name

UNIFIVE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of Stale
[IVISION OF CORPORATIONS

P97000017390 (0)

G0

Principal Place of Business Mailing Addross

: ST
. a524 5“_5!6“’,7 10620 SW 48TH $T
. M), FUIBIST yiag e avies
DO NOT WRITE IN THIS SPACE
= 3. Date Incorporated or Qualified
- 2 Principal Place of Business T ] 28 Wailing Adiciress 4, FEI Number Applied For
ET' o 25] . 6 5-' % 7 5%‘{' 7 Not Applicable
Sulte, Apil. #, elc. Suite, Apt. #, elc j
P UI P 5. Certificate of Status Desired O $8'75 Additional
Z‘ L m Fee Regquired
City & State _ Ciy & Swate 6. Elsction Campaign Financing $5.00 May Bo
?3] o 23{ Trust Fund Contribution Added to Fees
Zip ___ Country ip | _ Country 8. This corparation owes or has paid the cyrignt year inlangible
24 2;1 S 29] o 3?] Parsonat Property Tax due June 30. Yos D No
#. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
RIAZ, TARIQ 81} Name
10420 SW 48 ST 82| Siceet Address (P 0. Box Nomber s Nol Acceptable)
MIAMI FL 33165
B3
84| Cily FL 85| Zip Coda

11, Pursuant to the provisions of Seclions 607 0L02 ard 607 1506, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registerad

office or ragistercd agont, or bolh, inthe State of Flonda Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion G07.0505, Florida Statutes.
SIGNATURE R e e e _
Signature tyjcd o precadd sane of rogedoed age and Wk 1 applieable (NOTE. Rogistered Agent signaluie requiced when reinstal ng) DATE —

12, OFTICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Eé

e P I i T T1TITLE “TJCrange ] Addition g

NAME RIAZ, TARIQ 1.2 NAMI 3

smeevavoness | 10420 SW 48TH ST 1.3 STREET ADDRESS <

CITY-5T-2P MIAMI FL 33165 . 146ITY-S1- 2P o
- e ) ] oerere 241MLE vV [ change [ Agdilion [©
| e AKHTER, PERVEZ 22 e AlHTER  PERUE2
™| steerapoess | 10420 SW 48TH ST easmeerapoiess | [ V16T Suwl 7 TERR

| GiTY-SE-2P gIAMI FL 33185 i L 2 4CY-5T-2P HMrdaml, FL 33 1R3R

HTLE 1 DI ortere LITM1LE T Pl change T T Addition

HAME RIAZ, KHALID 32 NAME 2k AL D

smeeraporess | 10420 SW 48TH ST sagertaooatss | {070 SW &7 ST

CITV-5T-21p MIAMI FL 33165 34.0ITY-51-7P rMMipil, FL 3306y

TME '} [T orLere a1 INLE Vv " D thange [T Addition

NAME RIAZ, RASHID & 2 NaME A2, A SHAD

smeevaooeess | 90420 SW 48TH ST asmETAmess | JO 75 ) Sw 44 ST

Y- ST-29 MIAMI FLL 33185 44 Y- S1- 2P Mt =L D36y

e v ) |mTHGE 51TTLE vV 7 Aipange L] Addition

NAME | RIAZ, ZAKIR 5.7 NAME Riaz2 2,41 —

seeTaoress | 10420 SW 48TH ST sasweETADSs | & 020 SW 10D Pl

CITY-5T- 2P MIAMI FL 33185 ~ 54 CITY-51-21p il L D365

TITLE [T oELeTE 81 TITLE [T change [ Additian

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2# N §ALITY-ST-2IP

4. | hereby certify that the information supplied whh (his filing choes nol qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual reporl or supplemiontal anvual reporl is truo and accurate and Lhat my signalure shall have the same legal effect as if made under oath: that | am an
officer or director of the corparation or 1he receiver or lruslee empowered to execute this reporl as reqaired by Chapter 607, Flarida Statules; and that my name appears in
Block 12 or Block 13 if changed, or an an attachimenl with an address

Al21/9¢

QIGCNATIIRE- ,ez.fb//,,, Ficidnge 1 p Rma2)

S YINT A .



