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FILE NOW: FILING FEE AFFTER MAY 1ST 15 $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secretary of State
DIVISION OF CORPORATICNS

NGC, INC.

DOCUMENT # P98000038131

1. Corpora ion Name

VAL

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90119 024 ***150.00

ARV AR MDA

SUNRISE FL 33351

Principal Place of Business
9751 NW 44 COURT

Mailing Address

9751 NW 44 COURT
SUNRISE FL 3335t

DO NOT WRITE IN TH 5 SPACE
3. Date Ir corporated or Qualifed

04/28/1998
2. Principa Place of Business 2a, Mailing Address 4. FEI Number Applied For
—Zﬂ EI ] (Q5 - O%’)) ‘ (OKDO Not Applicable

Suite, Apt. #, etc.

$8.75 Additionat

Suite, Apt. #, elc. .
5. Certifciite of Status Desired O ;
E’ m Fee Recuired
| City&Sate City & State 6. Electior Campaign Financing 0 $5.00 ray.Be
E‘ e ,?I_.v S = - ————"|" " Trust Flind Contribution Added to Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year Intangible
;;' EE' 2_9] i;l Personal Property Tax. es ;@ No
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
AMERILAWYER
343 ALMERIA AVENUE 82| Street Acdress (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 W
84| City FL 85| Zip Cide

41. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statuzes, the above-named ccrporation submits this statement for the purpose >f changing its r2gistered
office cr registered agent, or bo'h, in the State of Florida. Such change was 1ithorized by the corpore bon's board of cirectors. | hereby accept the appointment as registered

agent. am fa r with; and accept the obligatians of, Section 607.0?05, Florida Statutes.

SIGNATURE ) — Lif 25/ 9

Signature? typed na ne of registered agent and title if applicable. {NOT.:: Registered Ageni signature requirad when reinstating) pate ' 8
12. OFFICERS AND DIRECTORS 13. ABDITIONS/CHANGES TO OFFICERS /ND DIRECTOF S IN 12 [+
TNLE PSTD [J DELETE 11TME [IChange  [JAdditon | =
NAME RAHMANI, IRAJ 1.2 NAME 3
seeTaooress] 9791 NW 44 COURT 13 STREET ADDRESS o
CITY-ST-2IP SUNRISE FL 33351 14 CITY-5T-2IP g
TME [ DELETE 24TME {Change  [JAddition] ©
NAME 2.2 NAME
STREET ADCRE 35 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-ZP
TITLE [J DELETE 31TIMLE [JChange  []Addition
NAME 3.2 NAME
STREET ADDRE 35 = e 3.3 STREET ADDRESS
CITY-ST-ZIP 34. CITY-ST- 2P
TIME ] DELETE 44 TITLE [IChange  [] Addition
NAME 4 2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-§T-2IF 44 CITY-5T-ZP
1ITLE [ DELETE 5.1TITLE {JChange  [Z)Addition
NAME 52 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2iP
TME [J DELETE 61TITLE {Tchange ] Addition
NAME 6.2 NAME
STREET ADDRE 35 6 3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied witf: this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. § further certify that the in"ormation
indicated on this annual report or supplemental annuat report is true and acc srate and that my signature shall have tha same legai effect as if made ur-der oath; that | am an
officer or director of the corporation of the recei er or trustee empowered to rxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 72 or Block 13 if changed, or on an aftact ment with an address, with zll other like empowered.

SIGNATURE: )gm ‘

PRMTED NAME OF SIGNING OFFICE

-

. Ky A4125IGG XG5 414525

1 OR DIRECTOR

-
Date Daybima Phone #




