7 04221999-90111-044-$150.00-5150.00 o FILED

Apr 22,1999 8:00 am

. PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorino Hapra ecretary of State
ANNUAL REPORT Secratary of State 04-22-1999 90111 044 ***150.00
DIVISION OF CORPORATIONS

1999
DOCUMENT # Pg8000040253 .

| (ORI GUATHWB

ECNANIF, INC.

Principal Place of Business ) Malling Address !
8556 PALM PKWY 8556 PALM PRWY '
ORLANDO FL 20836 ORLANDO FL 32836
DO NOT WRITE IN THIS SPACE
3. Dato incorporated or Qualifed
05/04/1998 ;
2. Principal Place of Business - 2a. Maliing Address 4. FEI Number Appiled For :
1] 20] S~ 35,5388 gmammn]
Suite, ApL. #, etc. Suite, ApL. #, etc. . 8.75 Additional o i
EI ;-I 5. Certifcate of Status Desired m] Fee Required |
Cliy & State City & State & Election Campsign Financing $5.00myee | . |
|z 28] Trust Fund Contribution Added to Fess o I
Zip Country Zip Country 8. This corporation owes tha current yesr intangible .
;-] E] ;ﬂ rﬂ Personal Property Tax. Oves |
9. Name and Addrass of Current Reg! Agent 10, Name and Addrass ef Naw Registered Agent | L
81| Nama ;
1
?77 S FLAGLER DR STEPQAOQ E . 82| Street Address (P.O. Box Number is Not Acceptable) | i
WEST PALM BEACH FL 33401 ® ' A
34| Cay 5] Zip Code Pt E
FL [*] , ;;
71. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its o istarad is

office or registersd agent, or both, In the State of Florkla, Such change was authorized by the corpor. 'sboa_wofdimtms.lhembyamptma appointment a8 registered . Ii

agent. ar:]g famliiar with, and accept the obligstions of, Sactlon 607.0505, Florida Statutes.
SIGNATURE o -
Signature, typed of prnisd name of regisiertd S0N and s ¥ applcabie. TROTKC Agent signsiure required when reintiating) DATE = i"l |
12. OFFICERS AND DIRECTORS 13. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 § . |
me - ] D DoaeE TTE OiCrange  [Jadfton| i ° I
NANE HASHWANI, HATIM 12NAVE 3l |
smeeTanoress| 8556 PALM PKWY 13 STREET ADDRESS 8: i,
crv-st.oe | ORLANDO FL 32836 1ACITY-ST-29 & i I
mEe 1] . [ DELETE 24 TME Ochange  [Addiion| O] - i
i
WAME AL-SAYED, EBRAHIM S 228ME : |
sweeTAcoress| 8556 PALM PKWY ) 2 STREET ADDRESS l : 1
CITY-ST- 28 ORLANDO FL 32836 24CITY-ST. 2P i
TME D : [J DELETE JATME Ocrange  DAddton} | |
WA CLARK, SUSAN | 12NeE | i
~— |- smeer sooress]- 8556 PALM-PKWY. - —fl 13smemmraconess | e N ;
arv.sr.ze___| ORLANDO FL 32836 34.OTY-5T-2P . |
TIME ’ [J DELETE 41 TLE ] OcChange [ Additicn } l
NAME & TRANE -
1
STREET ADORESS 43 STREET ADORESS '
CTY-ST-2P 44 CTY-ST-20P t
me (3 DELETE 51TME OChange  [JAddion| :
STREET ADDRESS 5.3 STREET ADDRESS i
CITY-ST-2P 54 CTTY-S7- 2P - | ;
TME T DELETE 81 TME [JCharge  [JAdilion ] i
NAME 6.2 NAME ;
STREET ADDRESS' 6.3 STREET ADCRESS i ;
e Al Fio furth the nformat | |
14. | hereby certily that e information supplied with this filing does not qualify for the exempllon stated in Section 118.07(3)i). Flortida Statutes. | er certify thet the information
indiue?oyd mmuf!is annual report or suppg‘eﬂmal annual rggpon Is rrueqund fayoouratg and ﬂ?at my signature shall have the same logal effact as If made under oath; that | am an : 1
officer or direcior of tha Hol e packivor or bustee empowared (o exocute this report 8 required by Chapter 607, Florida Statules; and that iny name eppears in ' |
Block 12 or Block 13 if changed, o ment with an address, with all other like empowered, .
R\ el 1Y T LT 1 + [ - .
SIGNATURE: ANNTURE REQUIRED alo |10 yo7 3384 g
BIGHATURE AND TYPED OR NAME CF SIGNING OFFICER DR DIRECTOR ¥ [=T Daytinie Phone #
B HATIPI HASHWANT B e




