FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

-

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

FLORIDA BEPARTMKENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

JULLAND INDUSTRIES, INC.

DOCUMENT # PQ7000052148

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90083 018 ***150.00

NG WA

Principal Place of Business
3333 W ATLANTIC BLVD

UNIT 35 ’
POMPANO BEACH FL 33069

Mailing Address
3333 W ATLANTIC BLVD

UNIT 35
POMPANO BEACH FL 33069

DO NOT WRITE IN THIS SPACE

A

3. Date Incorporated or Qualifed

Suite, Apt. #, etc.

$8.75 Additional

‘ 06/12/1997
2. Principal Place of Bufiness 2a, Mailing Address 4. FEI Number Applied For
2] YoV ﬁou‘ od ﬂnm fyppsl 9 08 69»1 Fﬂﬁﬂ» Bud 650762984 Not Applicable

24] 3%0by  [a]

= 2l [

[dves

Personal Property Tax.

Suite, Apt. #, etc. Certifcate of Status Desired [
;;l . ) ;] 5. Certifcate of Status Desire Fee Required
Ci State City & State §. Election Campaign Financing $5 00 Ma
X . y Be
E‘ ML S ﬂl[ N " By ﬂ ;‘ ML S% IV&J ‘FC Trust Fund Contribution O Added to Fees
Zip * Country Zip Country 8. This corporation owes the current year Intangible

oo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| N
FILINGS, INC. ™ _MAINIR  RHmAD
3732 N.W. 16TH STREET 82| Stregt Address (P&BOX Numbergs Not Accept/?la" .
FT. LAUDERDALE FL 333114132 - Yooo foyt” Vit bduciveto
' 84| cit 85 7ip Cod
Vlogpe SR ingS FL || T30

D

414. Pursuant to the grovision

office or registg

of Sections 607.0502 and 607.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered
pointment as registered

dr both, irl the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the

agent. | am f3 itty, G8H accept ¥e obligations of, Section 6070505, Florida Statutes. P7 ?

SIGNATURE Rann-rAd, , an 1779
Signature, typed or printed nams of registered agent and titie if 2pplicable. (NOTE: Regislared Agent signature required when reinstating) DATE 7
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIE D (3 DELETE 11TTE pPsr OiChange K] Addion
NAME AHMAD, MUNIR 1.2 NAME
seeTsooness| 3333 W ATLANTIC BLVD, UNIT 35 nsmeeroress| Qogo  Koyqal Ppln BUD
g

CITY-ST- 2P POMPANQ BEACH FL 33089 14 CTY-5T-2P logp < f@( ~CP P % 2QG hY
TMEe [ DELETE 21TME Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- 5T-ZIP 2. 4CITY-57-2IP
TITLE £ DELETE 31 TMLE OJChange [ Addition
NAME 32 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-ST-2IP
TIMLE [ DELETE 44 TILE [[] Change [ Addition
NAME 4.2 NAME ’
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-ZIP
E (] DELETE 51 TME CJchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST1-2IP 54 CITY-ST-2IP
TMLE 1 [0 DELETE 6.1 TITLE [JChange  [JAddition
NAME ' ' 6.2 NAME -
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZF . 64 CITY-57-2P
14. | hereby certify that the infofmation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual rt or supplgihental annual report is true and accurate and that my signature shall have the same iegal effect as if made under opath; that | am an

officer or director of the cration or caiver orgrustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if d, or on achment With an address, with all other like empowered.

SIGNATURE:

[4

LATYENE REQUI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

RED

i
!
?

CR2E034 (11/38)

Daytime Phona #



