FILI= NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAF TMENT OF STATE A r 26, 1999 8:00 am

cO QPORA-HON Katheriive Harris
ANNUAL REPCRT Seacretar s of State ecretary Of State

1999 DIVISION OF (. ORPORATIONS 04-26-1999 90231 021 ***150.00

DOCUMENT # P97000025001

1. Corporation Name

MOHANMAD AND ZUBIDA, INC.

L

Principal Pla e of Business Mailing Address
6940 THOMAS STREET 6940 THOMAS STREET
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
DO NOT WRITE IN TH!:3 SPACE
3. Date Incorporated or Qualifed
03/19/1997
2. Principal *lace of Business 2a. Mailing Address 4. FEI Nurber Applisd For
21] 26] 65-0816197 Not / ppicable
Suite, Ap.. #, elc. Suite, Apt. #, etc. it
P F §. Certifcae of Status Desired ] $8.75 ad i_ltlonal
22 ;‘ Fee Required
City & Stute City & State 6. Election Campaign Financing O $5.00 may Be
Ei m Trust Ee nd Contribution Added ¢ “ees
Zip County Zip Country 8. This cotporalion owes the current year Ir tangible
’2—4] !Ei E m Personz | Property Tax. Oves Lo
9. Name and Addr :ss of Current IRegistered Agent 40. Name #nd Address of New Registerec Agent

81| Name
DOSSANI, MOHAMMAD

6940 THOMAS STREET .
HOLLYWOQD FL 33024 83

84| City 85| Zip Code
Fl.

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

11. Pursuart to the provisions of Se:tions 607.0502 and 807.1508, Florida Statut2s, the above-named cot poration submils, this statement for the purpose ¢f changing its registered
office or registered agent, or both, in the State of Florida. Such change was athorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and aciept the obligatic ns of, Section 607.0505, Flo-ida Statutes.

SIGNATURI: -
Signature, typed or printed nan e of registered agent i nd ttle it applicable. (NOTE Registered Agent signature requi ad when remnstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR3 IN 12

TITLE D 1 DELETE 1.1 TITLE [JChange [ Addition

NAME DOSSAN', MOHAMMAD 12 NAME

streeTaporers| 6940 THOMAS STREET 1.3STREET ADDRESS

CTY-ST-2P HOLLYWOQOD FL 33024 14 CITY-ST-ZP

TME [ DELETE 21TME [CIChange  {T] Addition

NAME 22 NAME

STREET ADDRES S 2.3 STREET ADDRESS

CITY-ST-ZIP . 2.4 CITY-ST-ZIP

TIMLE [] CELETE 11TIRE [JChange [ Addition

NAME 32 NAME

STREET ADDRE! § 33 STREET ADDRESS

CITY-ST-ZP 34 GITY.ST-2IP

TILE [] DELETE 41 TITLE [] Change [ Addition

NAME 4. 2 NAME

STREET ADDRE! 5 43 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-ST-2ZIP

THLE {0 DELETE 5ATITLE [JChange [ Addition

NAME 52 NAME

STREET ADDRE:S 53 STREET ADDRESS

CITY-ST-2P 54 CITY-$T-2iP

TIMLE [J DELETE 6.1 TIMLE {1 Change [ Addition

NAME 62 NAME

STREET ADDRE!S 6.3 STREET ADDRESS

CiTY-57-2IP 84 CITY-ST-ZIP

14. | hereb 7 certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | furiher ¢ 2rtify that the information
indicate d on this annual report ¢r supplemental «innuat report is true and acciirate and that my signatt re shall have th: same legal effect as if made urder oath; that | aum an
officer or director of the corporation or the recefver or trustgg empowered to txecute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed or on an ajtachment address, with all other like empowered.

SIGNATURE: % vBD Dosany 215" 4 4$yY-394-7300

CR2E034 (11/98)

SIGNATL RE AND TYPED OR‘F!RI F SIGNING OFFICEI: OR DIRECTOR Daytime Phone #

'
i
I
.



