A042£3599.90171-009-$150.00-$150.00 ‘ B FILED

— Apr 26,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katheine Harris ecretary of State
ANNUAL REPORT Sacreliry of State 04-26-1999 90171 009 ***150.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # PQg000001537

4. Corporation Name

1411. COM, INC. . —————

G

Principal P ace of Business Maiting Address ‘
5400 WEST COPANS ROAD 5100 WEST COPANS ROAD
SUITE 410 SUITE 410 I
MARGATE FL 33063 MARGATE FL 33063 DO NOT WRITE IN THIS SPACE I
3. Date Incorporated or Qualifed
01/07/1998 |
2. Principai Flace of Businass 2a, Mailing Address 4. FEI NLmber i ] Apt lisd For |
;‘ ;5—1 I B5 -09 [88 &l Mot Applicable |
Suite, At #, etc, Suite, Apt. #. elc. " - $8.75 A iditionat
-5;1 ;] 5. Ceriifc e of Status Desired [ Fee Required
| City & Etate t __ Cily & State 6. Election Campaign Financing o $5.00 t1ay Be
a3 28] Trust Fund Contribution Added I¢ Fees
Zip Courtry Zip Couniry 8. This corporation owes the current yaar ntangible
;4—| F";l ;l 30 Persor al Property Tax, O es 1JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
TALIB, ZUBAIR 5 — !
5100 WEST COPANS ROAD B2] Slreet Ac dress (P.O. Box Number is Not Acceptable)
SUITE 410 3
MARGATE FL 33063
B4 City FL 35' Zip Cade
31, Pursua (o the provisions of S¢ clions 607,0502 and 607.1508, Florida Stalutes. tha above-named ¢ rporation submils this statement for the purpose of changing ils ragistered
office cr registered agent, or bo h, in the State of Florida, Such change was .uthorized by the corpore tion's board of Cireclors. | heraby accept the apg ointment 85 reg stered
agent. | am familiar with, and a¢ cept the obligati ans of, Section §07.0505, Florida Statutes.
SIGNATURE
Slgnatura, Typed of finked ik ne of registoni GOt and tila d apphcabla. {HOT-£ Regixterad Agent Sonstura req. red whn renTatng) DAYE =1-
12, OFFICERS AN DIRECTORS 13. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 j=. ¥ I
TME D [ DELETE LITME WCnanga [ Addition E ‘
NAME TALIB, ZUBAIR . 12N - 3
sweet aooress| 5100 WEST COPANS ROAD‘SuIn- ho 13$TREET ADORESS Suda. 1o o |
CITY-5T.28 MARGATE FL 33083 14 CTY-ST-2P &
TME L] DELETE 24TITLE CJChange  [JAdditon | O
NAME 27 NAME
STREET ADDRE 3§ 23 STREET ADDRESS
CITY-5T-2¢ 2.4 CITY-§T-2P : N
me [J DELETE 11TME M Change [ Addition | K
NAME 12 RAVE
STREET ADGRL 3§ - 315TREET ADDRESS o ;
CTY-ST- 79 34 CY-ST-ZF
TMLE ] DELETE 11TME [GChange [ Additon /
NAME 1 ZINAME
STREETADDRE!'S 43 STREET ADDRESS i
Cy-5t-2° 44 CITY-ST-2P
TME O DELETE 5.1 TIE [iChange [ Addition
NAME § 2 NAME
STREET ADDRE! S 5.3 STREET ADDRESS
CITY.ST-2P 54 CITY. ST-ZP
TME [J DELETE 8.1 TIMLE [Change [ Acdition
NAME 62 NAME
STREET ADDRES S 8.3 STREET ADDRESS
CIY-ST2P &4 GITY-ST-ZP J 1.
14. | herel’ cectify that the information supplied with this filing does not qualify fo- the exaemplion stated in Seclion 119.07:3)(), Floride Statutes. | further ¢ artify that tha intarmation g
indicated on this annual report o+ supplemental : nnual report is true and accurate and that my signature shall have thy same legal elfect as i made under oath; that | 2 an =
officer ¢+ director of the corporal on or the Teceiv ir of trustee empowerad 10 & xacute this report as reqJired by Chapte 607, Florida Slatutes: and that ny nama appears in -

Block 12 or Block 13 if changed, or on an qmchmant w&th7-» agdmss, with a | other like empowered.

SIGNATURE: |aldy 4oaj4d 4sM-a-STY g

Caytmna Phone # R

SIGNATURE AND TYI OR FRINTED NAME OF SIGMING OFFICEF OR DIRECTOR




