SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30198: $550 (i DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
A_NNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

'

FILED
Aug 10 1998 8:00am
Secretary of State

PA7000066591-{3)
AHMED ENTEFIPRISES',, u&

DOCUMENT .

1. Corporation Name

r

NI

Principal Place of Business ' Mailing Address

173 WIAMHF-03——

DO NOT WRITE IN THIS 8PACE
3. Dale Incorporated or Qualified

. ) 08/01/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaer ) Applied For
21 Y [SiScapir Bdp) N LI-S 77 I Ya Not Applicable
Sulta, Apt. #, etc. Suite, Apt. #, elc. ] T 0 $8.75 Additicral
[~ 5. Cerlificate of Stalus Desired
HI n m]ﬁ o 2;-' - Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
23 F)L 6’ . h 28] Trust Fund Contribution D Added to Fees
Zip 5 Count | Zp Country 8. This corporation owes or has paid the cur@nt year Intanglble
E 'b/ 60 % ]j _Ka:gl 2ﬂ o 30 Parsonal Property Tax due June 30. Yas No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent h
MMERLAWYER CHARTERED ) 247 1 N mprrood A/ ED
343 AIMERIA AVENUE 82 sxreZAddress F.0. annbar s Not Accoplabio)
CORAL-GABLES-PL-33134 ' 85| PROI~e  SET
| e 0 fClr
e L,uv'{ DAy ] :
84| City - (85| Zip Code
. FL®| 3500

3. Pursuant 1o the provisions of sections 69
office or registered agent, gf b i
agent. | am famitiar with. .phd-

v Ilgatio section 607.0505, Florida Statutes.

SIGNATURE 5.__

502 and 607,1508, Florida Statutes, he above-named corporation submits s statement for the purpose of changing its registerfd
ite of orida‘ Such change was aulhorized by the corporation's board of directors. | hereby accept the appolitment as registered

ik e

4

Signatura, lyped g (NOTE: Ragistered Agant sigs required whan ing) DATE ——
12, ~_OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN12__| &
me PTD VATLOO [ Joecere 11TE (M crange [ Addition g
NAME D B 1.2 NAME :
STREET ADORESS e vaswmeeransss | oS mz M 8}"‘ &
oTYSTZP B 14 CITY-ST2IP TR F’ (% 14 An vy g
TmE W - [oeeere 24T . S " P [ addiion
e AHMED, MUNIE M 22nate LAY Haroime Sp—
STREETADDRESS | 71 23 STREET ADDRESS
oTv.sT2IP () A 24TITYSTZP wf 3y
TILE L} oeere 34TMLE o v Change L] Addition
NAME 2.2 NAME
STREET ADORESS 33 STREETADDRESS
CIY-STZIP o . . 34CITY-ST2IP :
TmE [Joetere 41TiME U change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS )
oITY-ST.2P B . 14CTVST 2P a
TmE [T oetere B1TME 'J T change L) Addition
NAME 5.2 NAME
$TREET ADDRESS 53 STREET ADDRESS %\\“
oIStz 54 CITYSTZP
TILE [Joktere 6ATITLE J:] Changs ] Additon
NAME 6.2 NAME 3] 1 SREd
STREET ADDRESS £3 STREET ADDRESS - 1379011 084 -~013
CITYSt2P B4 CITV-ST-2ZIP s 150, O :

44. | hereby certify that the information sup|
indicated on thls annual reporior
an officer or director of tha
in Block 12 or Block 13 If ¢hg

QICNATIIRE-

i filing doas not qualify for the exemption statad in sech;
eporl is {rus and accurale and that my signature

o rustee empowared to execute this report as req
it with an address. /‘-7 N 6
R S B R R B

ion 119.07(3)(i), Florida Statutes. | further certify that the information
shall have the same Iegal effect as If made under oath; that 1 am
uired by Chapter 607, Florida Statutes; and thal my name appears

IHPD 41, |4Y




American Accounting, Inc. \‘% Q\

17001 Northeast Sixth Avenue
North Miami Beach, Florida 33162
Phone (305) 653-7350
Fax (305) 652-9503

July 22, 1998

SECRETARY OF STATE
ANNUAL REPORTS FILINGS
DIVISION OF CORPORATIONS
P,0. BOX 1500

TALLAHASSEE FLA. 32302-1500

RE: 1998 ANNUAL REPORT.

My client AHMED ENTERPRISES INC. located at 16133 Biscayane
Blvd. No.Miami Beach Fla.33160 pever received the first potice
from the Secretary of State to pay the 1998 Aanual Corporatiom

fee of § 150,

Therefore, I feel that you should not pepalize my client
the additionpal $ 400, for 1ot filimg the 1998 Annual Corporatiosn

Report. Eiclosed is a check for $ 150.00.

&

Please Review aid Advise:




