FILE: NOW: FILING FEE AFTER MAY 1ST IS $550.00

PRCFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretan' of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg7000017390

1. Corporation Name

UNIFIVE, INC.

Principat Pia e of Business

Mailing Address

LGN A

4]

(2]

m

(3]

Person:l Property Tax.

This cor poration owes the curren! year Inta%ﬁble

9534 SW 160 ST 10420 SW 48TH ST
MAIMI FL 33157 MIAMI FL 33165
Us DO NOT WRITE IN THIS; SPACE
3. Date Incorporated or Quaiifed
b 02/20/1997
2. Principal Place of Business 2a. Mailing Address 4, FEINuriber Appliad For ]
Fl ;l 650734487 Not Applicable |
Suite, Apt. #, etc. Suite, Apl. #, etc. . iti
Hite, ARL % el uie. Ap 5. Certifca'e of Status Desired  [J $8.75 Adsiional
22 ;] Fee Required
City & State City & State 6. Electior Campaign Financing $5.00 May Be
El m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8

\Yes CINe

9. Name and Address of Current Registered Agent

10. Name iind Address of New Registere:! ﬂgent

RIAZ,

TARIQ

10420 SW 48 ST
MIAMI FL 33165

81] Name

82| Street Adiress (P.O. Box Number is Not Acceptable)

83

84| City

FL

mlde

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 807.1508, Florida Statutes, the above-
office cr registered agent, or bo h, in the State of Florida. Such change was :wthorized by the corpore
agent. am familiar with, and accept the obligations of, Section 607.0505, Flurida Statutes.

named ccrporation submits this statement for the purpose -f changing its ragisterad
tion's board of cirectors. t hereby accept the appointment as registered

Slgnalure, typed or pnntad na ne of registerad agent and tille if applicabla.

(NOT =: Registared Agent signature reqL wed whan reinstating)

DATE

12. _ OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE P ] DELETE 11TIMLE [CJchange ] Addition
NAME RIAZ, TARIQ 1.2 NAME

streetaooress| 10420 SW 48TH ST 1.3 STREET ADDRESS

crv-srze | MIAMIFL 33165 14 CITY-ST-2IP

TALE Vv [ DELETE 21 TINLE [Clchange [ Addition
NAME AKHTER, PERVEZ 22 NAME

streeTaporess) 11969 SW 72 TERR 23 STREET ADDRESS

CITY-5T-2P MIAMI FL 33183 2 4 CITY-5T-2P

TITLE sT [] DELETE 311ME C]change [ Additian
NAME RIAZ, KHALID 32 NAME

stReeTapoRss| 10470 SW 478 TREET 3.3 STREET ADDRESS

CITY-§T-2ZIP MIAMI FL 33165 34.CITY-ST-ZP

TLE v O DELETE 44 7TMLE [TChange [ Additian
NAME RIAZ, RASHID 4.2 NAME

streeTanorzss| 10751 SW 44 ST 43 STREET ADDRESS

CITY-§T-2P MIAMI FL 33165 44 CITY-ST-2P

TITLE v [ DELETE 5.4 TITLE [change  []Addition
NAME RIAZ, ZAKIR 5.2 NAME

sTreeT aDDRESS| 5020 SW 103 PL. 53 STREETADDRESS

CITY-ST-ZP MIAMI FL. 33165 54 CITY-5T-2P

TITLE [] DELETE 6.1 TITLE {TJChange  []Addition
NAME 52 NAME

STREET ADDF ESS 6.3 STREET ADDRESS

CITY-5T.2P §4 CITY-ST-2P

14. 1 here by certify that the inform stion supplie
indice ted on this annuat report or supplemental annual report is true and acc

d w th this filing does not qualify for the exemption stated in Section 119.{ 7(3)i), Florida Statutes. | further certify that the iyformation
urate and that my signe ture shall have the same lega) effect as if made under oath; that | am an

office - or director of the corpoi ation or the receiver or trustee empowered i execute this report as required by Chapter 607, Florida Statutes; and thit my name app-ars in

Block 12 or Block 13 if change d, or on an attachment with an address, with all other fike empowerec.

LHALLD gz

0 ¥ PRINTED NAME OF SIGNING OFFIC ER OR DIRECTOR

SIGNATURE: _£4t o’

SIGNA TURE AND TYP

Date

Daytme Phone #

CR2E034 (11/98)

9/23/29  (G25)289- 50i3



