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

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of Stato Secretary of State

1998 N DIVISION OF CORPORATIONS

DOCUMENT # P97000080973 (5)

1. Corporation Name

§ & H GROUP, INC.

AR A

Principal Place of Business Mailing Addrgss
8258 NORTHWEST 192 TERRACE 8256 NORTHWEST 162 TERRACE
HIALEAH FL 33018 HIALEAH FL 33015
DO HOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ - 09/18/1987
2. Principal Placo of Businoss 2. Mailing Addrass 4, Fi Number Appliad For
,m O @ — 078 38 7/ Not Applicabla
Suita, Apt #. elc. Suito, Apt. #, etc. iti
v ot 8. o by e Ae L B. Cerlificate of Status Desied [ $8.75 Additional
E;] N a Fee Required
City & State | City & State 8. Elsction Campaign Financing $5.00 may Be
m 28] Trust Fund Contribution O Added to Fees
Zip Country _dp Country 8. This corporation owes or has paid the current year Intangible
'm EI e 2;1 ;;] Personal Property Tax due Jung 30. ves O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81| Nama
3‘3 MERIA AWNUE B2] Street Address (P.O. Box Number is Not Acceptabls)
CORAL GABLES FL 33134
83
84[ City FL Iasl 2ip Code

11. Pursuani to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
affice of registored agent, or both, in the Stata of Flonda Such chango was authorized by the corporation's board of diractors. | hereby eccept the appointment as registerad

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE
Signature. typed of punhind pama of r||'.|:.lr'lu| agen| amijir it ﬂpphcﬂhl(t (HOTE - Reistared Agent slgnature required when rainstating) DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSTD I i {1413 1.1 1H1LE [JChange L] Addition
NAME SHAHID HAFEEZ NAGI 12 NAME
smeeraporess | B258 NORTHWEST 192 TERRACE 1.3 STREET ADRESS
CITY-S1-2IP HIALEAH FL 33015 B 14 CITY-ST-2P
TINLE oo 25 TiTLE : LT change ] Addition
NAME 2.2 RAME
STREET AODRESS 2.3 STREET ADDRESS
Y -51- 1P B 7 4CITY-SI1-2P
THLE [ pewen 31TILE [ Change ] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
GITY-S51-2P o 34.C/TY-57- 2P
THLE [ 7 DItETE L1TILE T Change 1 Addition
NAME 4.2 NapE
STREET ADDRESS 43 STREET ADDRESS
CITY-57- 2P o 44 CITY-ST- 21P
TTLE - B T DEtETe 5.1 1ILE [J Change™ [ Additien
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CiTY-81-20 54 CITY-5T-21P
TMLE - [T DeLere STt ] Y Change L Addition
NAME 52 NAME
STREET ADORESS 3 STRECT ADDAESS
CiTY-51-2F 64TITY-S1-2P

14. | hereby ccrm% that the information supplied with this filng does not gualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information
indicated on this annual report or supgleqiental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an
officer or director ol tho corproration o) ceiver of trustee empowared 1o executs this raport as tequired by Chapter 807, Florida Statutes, and that my name appears in

Block 12 or Block 13 i changad. or ol Jchment fith an addross
QIGNATURE: o mafofef  C2ov) §99-F330-.

F LORIDA DEPARTMENT OF STATE Mal‘ 1 6 1 99 8 8 O O am

CR2E034 (10/97)

el ]



