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

. PRORT - FLORIDA DEPARTMENT OF STATE May 1 8 1 998 8 Ooam

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ97000073353 (9)

1. Corporation Name

TARIQ JAVAID CO.

T

Principal Piace of Business Mailing Address
200 SOUTH BISCAYNE BLYD 20TH FLOOR 200 SOUTH BISCAYNE BLVD 20TH FLOOR
MIAMY FL 33131 MIAMI FL 33131
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business T 2a. Mailing Address 4, FE?mbel Applied For
I 2 gl —O7 76 7‘49 Not Applicable
§ Suite, Apt. #, atc Suite, Apl. #, elc. .
= AP 5. Certificate of Status Desired m/ $8'75 Adqutlonal
* ;z—[ ;ﬂ Fee Required
5 City & State City & Stale 6. Etection Campaign Financing $5.00 May Be
: —2;‘ ;ﬂ Trust Fund Contribution O Added to Fees
% Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
* ;4-1 El 29| 30 Persanal Property Tax due June 30. (ves Clno
* g. Nama and Address of Current Registered Agent B 10, Name and Address of New Registered Agent
! 1
ROSSZ FIU CORPORATION 81| rieme
200 SOUTH BISCAYNE BLVD 20TH FLOOR 82| Stect Address (P.O. Box Number is Not Acceptable)
I MIAMI FL 33131 |
83
i B4| City 85| Zip Code
i FL*|
! 11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508 Florida Statutes, the asove-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bath, in the State of Florida. Such change was autharized by tre corporalion’s board of direclors. | hereby accept the appoiniment as registered
§ agent. | am famibar with, and accep!t the obligatons of, Section B07.0505, Flonda Stautes.
> | SIGNATURE . e _
¥ Signature typed or pnnted name of regismied agen and clie o apphoahio (NOTE Fegisinred Agent signature required when reinstakngl DATE
i3 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
i TILE D DELETE 17 TIILE [T Change  [J Adaition
NAME JAVAID, MOHAMMAD TARIQ 12 NaME
; street ooress | 200 SOUTH BISCAYNE BLVD 20TH FLOOR 1.3 STREEY ADORESS
£ ciY-St- 2P MIAMI FL 33134 14CITY-5T-71P
4 TIVLE [ DECETE ZITILE [ Changs ] Addition
& HAME 27 hAME
x STREET ADORESS 23 STREET ACDRESS
4 CITY-51-217 2 4GITY-§1-2IP
TInE [T oeLeTe 31 TLE [ Change ] Addition
NAME 3.2 NAME
: STREET ADDRESS 3.3 £TREET ADDRESS
: CITY - §1-21P . 34 ITY-5T-ZP
TME [ ] DeLeTE 417TLE [Jthange [ Additicn
NAME 4 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-S1-2 44 (TY-ST-2IP
TIE | BEEG 51 lLE [Jthange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST- 2P 54 CITY-ST-2IP
LE T oecere 617ITLE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 JITY-5T-7IP

14. | hereby certify that the information supphed with this filing does not quaidy for the exemption stated in Section 119.07(3)(i), Fiorida Statutes | further certity that the information
indicated on this annual report or supplemental annual repart is trae and accurate avd that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ar the roceiver of trustee empowsared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed. or on an attachrnent with an address.

SIGNATURE: # Mohoammeod oo , fowaid . 26-04 - 199¥

WRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR 1\J iter  Dayk Prone ¥ 0180837

CR2E034 (10/97)



