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

PROFIT A | LORIDA DEPARWENT OF STATE Ju1 06 1 99 8 8 Ooam

CORPORATICN Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000086482 (1)

1. Carporation Name

NAJMA, INC. )

DO

Principal Place of Businoss Mailing Address
6552 NW 196TH 8T. 6552 NW 186TH ST,
MIAME FL 33018 MIAMI FL 33015
. DO NOT WRITE IN THIS SPACE
3. Date Ingorparaled or Qualified
S . 10/07/1997
2. Principal Place of Business ’723. Mailing Address 4, FEI Number . % Applied For
2 1 25] I é) 5-"'0 7& 79/9 Not Applicable
Suite, Apt. #, etc. Suite, Apt #, clo. ii
P I v i 5. Certificate of Status Desired O $B'75 Adc!lilonal
22 27] Fea Required
City & State | Cily & Siale 6. Eleclion Carmpaign Financing 35.00 May Ba
(23] 28] - Trust Fund Gonlribution Agded 10 Foos
Zip Counlry | Zip Country 8. This corporation owes or has paid the curgent year Intangible
EI EI e 29] m Personal Proparty Tax due June 30. "ves [l No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regtistered Agent
MIANQOR, MOHAMMED | 81} Neme
6562 w 188TH ST. B2| Street Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33015
a3
84| City FL 85! Zip Code

11, Pursuant Lo the provisions of Sactions G07.0502 and 607 1508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its registored
office or rogistercd agont, or both, i the State of Flarida. Such change was aulhorized by the corporation's board of direclors. | hereby accept the appointment as registered
agenl. | am familiar wilh, and accept the abligations of, Section 6076505, Florida Slatutes.

SIGNATURE _____ L. ——

SIGNBIUTE, (el Ur el T of rigrlntun ageol an Lhe i appie atile TINOTE: Rag-stered Agert Signalute roauirad wher remsialig) DATE
12, "TOFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE —F oo U‘bn’m 1T11TLF I:l Change —D Addibon |
NAME MIANOOR, MOHAMMED | 12 NAME
streerappaess | 0552 NW 186TH ST. 13 STREE ADDRLSS
CITY-ST-2Ip “'AMI FL 33015 R 14 CITY-SE- 2iP
TITE Coae 21 TITLE [T Change ] Addition
NAME g 22name
STREET ADDRESS - 2.3 STREET ADDRESS
CITY-S1-2P 2. 4 CITY-§1- 21p
THILE CT DECETE 3TILE [ I change  [J Additian
NAME N 3.2 NAME
STREET ADDRESS {f 3.3 STREET ADDRESS
CHTY-8T-2IP e 34 CIY-S1-71P
TLE T beLetE 41TILE [ change [T Addition
NAME 4.7 HAMI
SYREET ADDRESS 43 STREET ADDRESS
GCITY-S1. 2P - 44 0IY-5T-2P
TLE T DELFTE 5111LE “[Jcnange [ Addition
NAME 5.2 NAME
STREET ADDALSS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-51-2IP
TIMLE [T oEceTe 61 TILE " change [ Addition
e 2 200002581492 1/\'
STREET ADORESS 5.3 STREET ADDRESS ~07/00/98—-31051--051 ) ’
CiTY-§T-21P 54 CIIY-ST-2P k] 50, 00 /\
14. 1 hereby certify thal 1he information supphed with this filing does not gualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certily thal the infarmation

indicated on this annual raporl or supplemesial annual report is frue and accurato and that my signatura shall have the same legal eflect as if made under oath, that | am an
officer or diragtor ol the corparalion or [he receiver of lrustee anpowered to execuls this report as requircd by Chapter 607, Florida Stalules; and thal my name appears in
Block 12 or Block 13 if changed, or on an altackment with an aq‘drcss‘

et A . A (s " v

CR2E034 (10/97)



