i

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

PROFIT g
CORPORATION %
ANNUAL REPORT

1999 -

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # Pgg000060457

1. Corporation Name

ZAR TRADING COMPANY

Principal Place of Business

1136 SHARAR AVENUE -
OPA LOCKA FL 33313

1136 SHARA
OPA LOCKA

Mailing Address

R AVENUE
FL 33313

FILED

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90222 048 ***150.00

AV

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

: 07/08/1998
2. Principal Place of Business - 2a. ziling Address 4. FEI Number Applied For
| HRYE v S2 T KT 36| GRYE A 27 T ES—o8éolSE [ Not Applicabia
i . X ite, Apt. #, etc. ) s iti
Sulta, Apl. 4, et Suite, Apt. #, ete 5. Certifcate of Status Desired (] $8.75 Additional
a , ;] - - Fee Required
Y. & SHAl8 s mmimmm i e = g e et G B SO e e T e e B2z Eaction Campalgn.Financing., - - -$5.00.May.Bo; —
— " = e = iy A = T L7 Tac; T CliC EINANCING, -2em T UU:May.Be; — 1.
_31 Lﬁﬂf—ﬁ )6/‘/ - L/ 2—| LDER # /Lé" FL Trust Fund Contribution 0 Added to Fees
_ dip Country g Country 8. This corporation owes the current year lntagi%b
;\ F33/3 |E| ;;l 333 /3 [m Personal Property Tax. s  [INo
-9.. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KHAN, ABOUL R - i
82| Street Add P.0. Box Number is Not A tabl
1136 SHARAR AVENUE re ress { ox Number is Not Acceptabile)
OPA LOCKA FL 33313 83
84} City ’ FL 85( Zip Code

11, Pursuant o fie. provisigns of Seclions, 607.0602.and,607.1508,.Florida. Stalutes, the above-

cfiice or regisfered agent, or both, in the State of Florida, Such change was althorized by th

amed.corporation submits this state

T p

ement for the.purpose of changing its r
e corporation’s beard of directors. | hereby accept the appointment as registere

istered .|

nt. | am itiar yvith, and acc ligations of, Section 607.0505, Florida Statutes.
o R e AR a3
Gignaors: fyped or priniad nam of registersd agent and Wo 7 oppioable NGTE Registered Agent signaiire fequired when remsiaing) —DATE -
12, " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
TME PSTD ;. [ DELETE 11TME ClChange L] Addition
NAME KHAN, ABDULR 12 N0ME
sreeraooress| 1136 SHARAR AVENUE _ [ 13 STREET ADDRESS
CITY-§T-2P OPA LOCKA FL 33313 1ACITY-$T-2F
TITLE : CoL [ DELETE 21TITLE [Jchange  [J Addition
NAME 22 NAME
_STREETADDRESS| . - 0 e < m mon = o i —ee . - e~ ~ N 23STREETADORESS |~v -~ - - - -t -
CITY.ST. 2P ' 2.4 CITY-ST-2IP
TMLE 3 DELETE 3.1 TME [CcChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS -
CITY-ST-2P 34. CITY-5T-ZIP .
TME o [ OELETE 41TMLE [Change  [[] Addition
NAME Bt 4. ZNAME
STREET ADDRESS] - .- 4.3 STREET ADDRESS
CITY- §T-2ZP 44 CITY.ST-2ZP
THLE [OJ DELETE 51TME [OcChange [ Addition
NAME B . 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 54 CITY-87-2P
TME [ DELETE §1TILE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2IP 64 CITY-ST-2IP

14. | hereby certify 1

t the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3){i), Florida Statutes. | further certify that the information

indicated on this hnnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directorbf the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13,

SIGNATURE: .

SN ATKABLA

Ny
SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T

Pzt =2

anged, or on an attachment with an address, with all other like empowered.

fIE St T

OY—r>2-39 .

0153116

. _CR2E034 (11/98) . _ |

Date Daytime Phone #



