FILED

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

PROFIT _ ‘\\ FLORIDA DEPARTMENT OF STATE ] .
o o 'k A DEPARTUENT O Apr 29, 1999 8:00 am
ANNUAL REPORT Secre ary of State ecretal y Of State
1999 DIVISION OF CORPORATIONS 04-29-1999 90116 031 ***163.75
DOCUMENT #
1. Corporation Name P98000056354
AAMEEN IMPEX, INC.
‘ TR AR
Principal F lace of Business Mailing Address ]
2270 NW. € ST. 2270 NW. 6 ST,
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311
- DO NOT WRITE [N THiS SPACE
3. Date Incorporated or Qualifed
06/24/1998
2. Princip:il Place of Business 2a. Mailing Address 4, FEI Number Ap)lied For
(21].. 2270 N L ST 6] 2270 AW L ST 65-052 8139 No Applicable
-2;[ Suite, #pl. 4, etc. _ ;} Sulte, Apt. #, etc. __ 5, Certifcate of Status Desired @/ $8Fe7esﬁ': ;j:iirl::inal
City & Sitate City & State 6. Electicn Campaign Financing $5.00 wvay Be
2l FE- L areclerolate 28] FE. Law clerolale Trust °und Contribution e Added to Fees
Zip _ Country Zip Country 8. This crporation owes the current year Intangible
;‘ 1B L rz—s[ 33 3t E\ F(- m 233 13 Personal Property Tax, [es A No
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Registerud Agent
ZAIDI, MOHAMMAD 81| Name zﬂ/.b/ , NIOHAMIAD
82| Street Address (P.O. Box Number is Not Acceptabie
270 NW. 6 ST. 22370 Nt Gl St
FORT LAUDERDALE FL 33311 83
84| Cit - 85| Zip Cod
Y Ft Loawocbedate Fﬂ 33313

14. Pursuant to the provisions of Sections 607.050¢
office or registered agen
agent. | am familiar

ascept the obligat ons of, Seclion 607.0505, Fiorida Statutes.

and 607.1508. Florida Statles, the above-named corporation submits thig statement for the purpose of changing its 1 egistered
ar beth, in the State of Florida. Such change was authorized by the corpor ation's board of directors. | hereby accept the appointment as registered

SIGNATUFRE n

F50 ¥rnted nc me of registerad agan and e 1 applicable. [NG1E, Ragrslered Agent signature raq rired when réinsiatng: DATE
12, A i OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTOIRS IN 32
TME [J DELETE 14 TIE o PD [IChange [T Addilicn
NAVE 12 NAME ZAIDI, MoHAMMAD
STREET ADDRI 58 13STREETADDRESS | 32,70 A LU - £ ST
CITY-ST-ZIP 14 CITY-ST-2P FFp- L AUDERDALE, Fe 3330 "
Tme [J DELETE 21 TILE vy PD [lCrange  [apAdottion
NANE 22 NAME < yEb AHNVIAD
STREET ADDRE S 23sTReEETA00RESs | €1 3G NS 37T MANCR
CITY-87-2P 2.4 CITY-5T-2P SuUnNRISE, FL, 33851
TLE [1 DELETE 31TITLE [Ichange  []Addition
NAME 32 NAME
STREET AGORE 55 3.3 STREET ADDRESS
CITY-57-2IP 34.CITY-55-209
TITLE [J DELETE 4.1 TITEE [(JChange  []Addition
NAME 4.2 NAME
STREET ADDRE 56 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T- 2P
TITLE [ DELETE 51TITLE [lChange  [C] Addition
NAME 52 NAME
STREET ADDRE 33 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY.ST-ZIP
TME [ DELETE BATITLE [JChange  [] Addnion
NAME 6 2 NAME
STREET ADDRE3S 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2IP J

14 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the in ormation
indicatid on this annual report or supplemental annual report is frue and accJrate and that my signature shall have th: same legal effect as if made ur der oath; that | am an
officer r director of the corporaion or the receir er or trustee empowered to 2xecute this repor as recuired by Chapter 607, Florida Statutes; and that my name appeius in

Block 12 or Block 13 if changed, or

SIGNATURE: S s>

ftact ment with an address, with 1l other like empowered.

0290133

CR2E034 (11/98)

I
SIGNATL ‘KE AN\\YFED OR 'RINTED NAME OF SHGNING OFFICE ? OR DIRECTOR

Date Daytime Phone #




