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

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEFARTMENT OF STATE
Katharine Harrls
Secre tary of State
DIVISION OF CORPORATIONS

1. Corporatiol

DOCUMENT # pPQ8000001625

n Name

AFFORDABLE IMPORTS, INC.

Principal Plac

P.O. BOX 274014
TAMPA FL 33688

e of Business Mailing Address

P.O. BOX 274014
TAMPA FL 33688

DO NOT WRITE iN 1HIS SPACE

Apr 29, 1999 8:00 am
ecretary of State

04-29-1999 90157 031 ***150.00

ARG RO

3, Date Incorporated or Qualifed

01/7/1998

2. Princifal Place of Business

2] F-O- Rox 234o0lY

2a. Mailing Address

[26]

4. FE| Humber

Anplied For

59-350REHY

Nt Applicable

Suite. Apt. # etc. Suite, Apt. # ete. 5. Cerii cate of Status Desired [ $8.75 additional
?z-l ;] Fee Riquired
City & State City & State 6. Elect on Campaign Financin
E‘ \ AMDA’ p L E] Trus! Fund szgbution ? = sAsddgg t‘:ﬁ?:eﬂ:
Zip . Country ) ‘5“& Zip Country 8. This sorporation owes the current year Intangible
24) 326%8 Ia vl ‘ﬁta [30] Persinal Property Tax. [lves  No
9. Name and Acdress of Curre.t Registered Agent 10. Name and Address of New Registered Agent
811 Name
JAFFRY, TAUQEER .
12401 ORANGE GROVE DR. #1306 82| Street Address (P.O. Bx Number is Not Acceptable)
TAMPA FL 33618 83
84| city L 85( Zip Code

11, Pursiiant to the provisions of 3ections 607.0502 and 607.1508, Florida Stz tutes, the above-named arporation subinits this statement for the purpose of changing its registered
office: or registered agent, or both, in the State of Florida. Such change was authorized by the corpuration’s beard of directors. | hereby accept the ajpointment as registered
agent. | am familiar with, and accept the oblig.ations of, Section 607.0505, ~lorida Statutes.

SIGNATURE
Signature, typed or printed name of registered ag nt and title if applicably. (N-)TE: Registered Agent signature r iquired when reinsiatic g) DAT =
12. OFFICERS AND DIRECTORS 13. ADDI TONS/CHANGES TO OFFICER 3 AND DIRECTRS IN 12
TITLE P (] DELETE 11TTLE [Ochange  [T] Addition
NAME JAFFRY, TAUQGEER 12 NAME
streeTanniess| 12401 ORANGE GROVE DR. #1306 1.3 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33618 +4 CITY-§T-2P
TME 0 DELETE 21TME VieE PREEIDEN 7." B&Change [ Addition
NAME KHATOON, NAFISA 22 NAME KHATCON 9 NAF1SA
srReeTanrRess| 12401 ORANGE GROVE DR. #1306 rasmeEraooness 12401 OLANRE Glovs DR #1304
CITY-ST-2F TAMPA FL 33618 2.4 CITY-ST-2I TAmAd FE 33el&
TinE O DELETE 3ATITLE DilEcTol O0F OPEAAT OUS CChange X Addition
NAKE 32 NAME Koo ty” SuwETe
STREET AL RESS a3sTREETADDRESS 380K CoilTcz el H A
CITY-5T-21F 34_OITY-5T-21P TAmPA _F L 336/Y
TIMLE [ DELETE 41TME [Jchange [ Addition
NAME 4.2 NAME
STREETAD{ RESS 4.3 STREET ADDRESS
CITY-ST-ZIF 4.4 CITY-ST-2IP
TTLE [ GELETE 51TME [dchange [ JAddiion
NAME 5.2 NAME
STREET ADL RESS 5.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-§T-2IP
THE [J DELETE 6.1 TITLE [JcChange [ Addition
NAME £.2 NAME
STREET AL RESS 6.3 STREET ADDRESS
CITY-ST-2IF 64 CITY-5T-2IP

14. | heraby certify that the information supplied v4ith this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repo t or supplement 3l annual report is true and sccurate and that my signature shall have the same legal effect as if made under oath; tha | am an
officar or director of the corperation or the recaiver or tustee empowered o execute this report as “equired by Chajter 607, Florida Statutes; and tt at my name appears in
Bioc< 12 or Block 13 if changed, or on an atte chment with an address, wit 1 all other like empowered.

SIGNATURE:

4

‘Ms‘ﬁaﬁ%

0388710

CR2E034 (11/98)

Daytma Phane #

woced . THAR) 43259 (8/3)573693

E OF SIGNING OFFICER OR BIRECTOR



