FILE NOW: FILING FEE AFTER MAY 18T S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE —’
Katherine Harris
Secretary of State
DIVISION O1F CORPORATIONS

1. Corporation Name

P.T.L, INC.

DOCUMENT # P98000054703

Principal F'lace of Business

16513 NE 6TH AVE
N MIAMI BIEACH FL 33162

Mailing Address

16513 NE ETH AVE
N ANAMI BEACH FL 33162

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90009 011 ***150.00

TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

06/16/1998
2. Principal Place of Business 2a. Mailing Address 4. EEI Nimber Apyplied For
;l E én_)"‘ &y,yaég? 7 No: Applicable
7 T

Suite, £.pt. #, etc.
22

Suite, Apt. #, etc.

|27]

$8.75 2dditional

5. Certifcate of Status Desired [ .
Fee Rejuired

City & Sitate City & State 6. Election Campaign Financing 0 $5.00 vay Be
El ;I Trust Fund Contribution Added 1 Fees
Zip Country Zip Country 8. This corporation owes the current year Infangible
m ’Q E ]m Personal Property Tax. s CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
BHUIYAN, MOHAMMAD .
21300 NE 8TH COURT 82| Sweet Address {P.O. Boit Number is Not Acceplable)
N MiAMi BEACH FL 33179 83
84| City Zip Code

FLI®

SIGNATUNE

Slgnature, typed or printed n: me of registered agen and title if applicabie.

11. Pursuant to the provisions of S xctions 607.050: and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corpor.ition's board of irectors. | hereby accept the apjiointment as registered
agent. | am familiar with, and a :cept the obligations of, Section 807.0505, Florida Statutes.

R

{NO1E: Registered Agent signature req nred whan reinstating)

DATE

12 OFFICERS ANID DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D (] DELETE 1.1TILE /)‘/ =3 : d -4——‘.—- [C] Change hﬂ.ﬂddtﬁnn
NAME BHUIYAN, MOHAMMAD Y 1.2 NAME )

smreeTanoress| 21300 NE 8TH COURT 1.3 STREET ADDRESS

CITY.ST. ZIP N MIAMI BEACH FL 33179 14 CITY-§T-ZP —

TME D 7 DELETE 21 TILE IVF p e d e/\,T (] Change ‘Addition
NAME S00D, SANJAY 22 NAME

streeTapoRiss| 3556 SW 173 WAY 2.3 STREET ADDRESS

CITY-ST-ZIP MIRAMAR FL 33029 2, 4CITY-ST-2P

TIME (] DELETE 317LE [cChange  []Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY, ST-ZP 34.CITY-§T-21P

TIRLE [] DELETE 41TITLE [Change [ Addition
NANE 4. 2NAME

STRRET ADDRE 55 4.3 STREET ADDRESS

CTY. ST-2IP 4ACITY-ST-ZP

TME ) DELETE 5.1 TITLE CiChange {3 Acdition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-ZIP 54 CITY-ST-ZP

TLE [J DELETE 8.1 TNLE [IChange [ Addition
NAME 5.2 NAME

STREET ADDRE 33 £.3 STREET ADDRESS

CITY-ST-2P §4CITY-ST. 2P

14. | hereb certify that the information supplied witf this filing does not gualify fcr the exemption stated ir Section 119,07{3){j), Florida Statutes. | further certify that the information
indicatedd on this annual report ¢ r supplemental ainnual report is true and accarate and that my signature shall have ths same legal effect as if made ur der oath; that I an
officer or director of the corpora ion or the receiver or trustee empowered to xecute this report as recuired by Chapter 607, Flonda Statutes; and that my name appezrs in
Block 12 or Block 13 if changed or on an attachment with an address, with all other like empowered.

SIGNATURE:

. C . —
. b -
SIGNATL RE AND TYPERBR I RINTED NAME OF SIGNING GFFICE|f OR DIRECTOR

0235072

CR2E034 (11/98)




