‘COND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 08/15/90: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750). FILED

PROFIT FLORIDA DEPARTMENT OF STATE Sgp 07 , 1 999 8 . 00 am
€

CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of Stte cretary of State
DIVISION OF (pRPORATIONS 09-07-1999 90005 014 ***150.00

:
1999 e

'OCUMENT # P98000001069 ,/(0) -
NS CORP #101 P

, R

f

ncipal Place of Business Mailing Address
w‘nw%m 181 H AVE . :
HiAMI Bl 33162 N. MIAMI BEA 3Nne2 - 1E
N . ;00 NOT WRITE IN THIS SPACE
= T T L T T i-3rDete-neorporated or Qualified L .
o 01/06/1998 RO
2rincipal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 -\ Y PRESS LARE Mol 8711 CYPRESS (AKE DR &5-0 803601 Not Applicable
suite, Apt. # etc. Suite, Apt. # ete. 5, Cerlificate of Status Desired [:I $8.75 Add_izionar
: ;7—! Fee Required
ity & State City & State 6. Election Campaign Financing $5.00 may Be
FofT MYERS, FL-33919 [8] FORT MYERS, Fl- 3399 Trust Fund Contribution < L] Added to Fees
ip Country Zip Country 8. This corporation 6wes the cument year -
23392119 E' LIS A 2| 23919 _331 T SA Intangible Personal Property. ¢~ * L] Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81) Name ’
ILIAS, MOHAMMED .
S8408-NESOTH-AVE 82| Street Address (P.O. Box Number is Not Acceptable} .
B1U-\ Y PRESS LAWKE PR -
N-MAM-BEAGH-FL-33162 83 - -
84| Ci . 85| Zip Code
FoRy TAYERS - FL || »39t«q

Pursuant to the provisions of sections 807.0502 and 607_1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, ar bath, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes. )

ATURE

“

Signature, typad of printed name of registered egemt and tite f applicable. {HOTE: Registorad Agent signature raquired whe reinstating) DATE .
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

FDPT [ oeLere 11 TILE (1 change [ Additon
4 JUAS, MOHAMMED 1.2 HAME

spoaess | 18198 NE 19TH AVE 1.3 STREET ADDRESS )
ze | N.-MIAM! BEACH FL 33162 14 CITY.ST-ZP -
ovs [ Tomete 21 TITLE [ 1 change [ Addition
.| MANIRUZZAMAN, MOHAMMED 2.2 NAME :
woress | 18198 NE 19TH AVE 2.3 STREET ADDRESS ; "
# - | N. MIAMI BEACH FL 33162 24 CITY-ST-ZIP

[Joecere 31 TME : (] Change 1_] Addton
3.2 NAME

DORESS 1.9 $TREET ADDRESS ;
IP 34 CITY.ST.ZIP !

[Joecere +1TTE T [ Change L) Addition
4.2 NAME

IGRESS ’ 4.3 STREET ADDRESS

P 44 CITY-ST-ZIP

[ peere 51TITLE v [ 1 change L1 Addition
52 NAVE ,

DRESS 5.3 STREET ADDRESS s

2 54 CITY-ST-ZIP

) oecete BATILE - U change 1) waditon |

52 NAME e

IRESS .5 STREET ADDRESS

&4 CITY-87-2P

shy certify that the information supplied with this filing does not qualify for the axemption stated In section 118.07(3)(1), Florida Statutes. | further certify that the information
ated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am
fficer o direciar of the corporation of the recaiver or frustee empoweret to execute this report as requived by Chapter 607, Florida Statutes; and that my name appears
ock 12 or Block 13 if changed, or on an attachment with an address,

O 2-28-97 (94)437-1113:

Paylime Phone ¥

CR2E034 (5/99)




PArrmvvol0e

%11 -| Cypress Lake Drive
Fort Myers, FL 33919
941-437-1113

NS CORP # 101 (NQ w[ﬂ,qgmr{///f/ -

e man b e = b

August 28, 1999

Florida Department Of State
Division of Corporation

P O Box 6327

Tallahassee, Florida 32314

Dear Sir/Madam,

We did not receive the first notice of corporation annual report, which cause the
unintentional delay for filing this report.

Therefore we are hereby requesting you to wave the penalty and oblige thereby.

_ Thank you,

Singergly \
W&Qﬁ% )
Mohammed Ilias

President

NS Corp # 101.
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