FILE NOW: FILING FEE AI'TER MAY 1ST 155 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT ocretery of iate ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90145 045 ***150.00

DOCUMENT # PQ8000030575

1. Corporaion Name

ZAH CORPORATION

~ TGRSR

Principal Pliace of Business Mailing Address
694 NW 10330 ST 694 NW 103RD ST
MiAMI FL MIAMI FL
DC NOT WRITE IN TH S SPACE
3. Date Ircorporated or Qualifed
04/02/1998
2. Principa Place of Business 2a. Mailing Address 4, FEI Ngnber 6 App ied For
_ZTl Eﬂ 6 3 -0 ‘l? 41 g—b Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
i ¥ 5. Certifcite of Status Desiced d $8.75 Additional
El ;l Fee Reguired
City & S ate City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This ccrporation owes the current year Intangible
-2:| ,2_5| —5] I;l Personal Property Tax. [ Yes [dNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LADIWALA, NIZAR ey = X .
t .G. i 1
654 NW 103RD ST 82| Street Address (P.0. Box Number is Not Acceptabie}
MIAMI FL 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose f changing its r :gistered
office or registered agent, or boih, in the State of Florida. Such change was authorized by the corporz tion’s board of cirectors. 1 hereby accept the appointment as reg stered
agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed na ne of registered agenl and title if applicable. (NQTI:* Registared Agent signature requ red when rainstaimg) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PD O3 GELETE 14 TITLE [JChange  [JAddition
NANE LAKHANI, NADIA 1.2 NAVE

streeT aooress| 694 NW 103RD ST 1.3 STREET ADDRESS

CITY-§7-7PP MIAMI FL cmy-stzp |

TITLE VD (] DELETE 21 TIME [OdcChange  []] Addition
NAME MERCHANT, ANWAR 22 NAME

streeTaonress| 694 NW 103RD ST 23 STREET ADDRESS

CITY-§T-2IP MIAMI FL 2acnv-stzp |

THLE [1 DELETE 31TIME [Change  [] Addition
NAME 32 NAME

STREET ADDRE 38 3.3 STREET AGORESS

CITY-SF-2P OnY-Srar |

TMLE ] pELETE 44 TILE [IChange (] Additien
NAME 4. 2NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-5T-2P 44CITY-ST-ZP

TITLE ] DELETE 51 THLE [ Change  [JAddition
NAME : . 5.2 NAME

STREET ADDRE 33 5.3 STREET ADDRESS

CITY-ST.7IP 5.4 CITY-ST ZIP

TIMLE [J DELETE 6.1TITLE OcChange [T Addition
NAME 6.2 NAME !
STREET ADDRESS 6.2 STREET ADDRESS
CITY-8T-ZIP 64 CITY-5T-ZIP

14, | hereb/ certify that the infarmat on supplied with this filing does not qualify fcr the exemplion stated ir Section 118.07 3)(i}, Florida Statutes. | further certify that the inlormation
indicated on this annual report ¢r supplementai cnnual report is true and accurate and that my signatt re shall have th 3 same legal effect as if made ur der oath; that | am an
officer or director of the corporation ar the yeeeiver or trustee empowered 10 execute this report as rec uired by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed OE on an ?Nach nent with gn adgress, with &l other like empowered.

g - ~R)- 951 322y
SIGNATURE: “fLPQ Lo L-R1-99. 355

SIGNATL RE AND TYPED OR PRINTED NAME OF SIGNING OFFICE): OR DIRECTOR Dale Daytime Phone #

Uscene

CR2E034 (11/98)




