[adlaca s -0

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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FILED
Mar 25, 1999 8:00 am
Secretary of State

(03-25-1999 90059 047 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P98000063477

NEW VALUE DOLLAR, INC.

Principal Place of Business

2069 AMERICANA BLVD
CRLANDO FL 32833

Mailing Address

2069 AMERICANA BLVD
ORLANDO FL 32839

AN GERBENEA

DO NOT WRITE N THIS SPACE

3. Dale Incorporated or Qualifed

08/01/1998

11. Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the abov e
affice or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the cbiigations of, Section B07.0505, Florida Statutes.

e-named corporation submits this statement for the purpose of changing its registered

SIGNATURE
Signalure, typed or printed name of registered agent and title if appicable. (NOTE: Registered Agent signature required when reingtating) DATE 5

12. QFFICERS AND DIRECTORS 13, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TILE D “%)ELETE 1ATME \ DOChange  ErAdditon |
NAME ALL JALILA 12NAME ALT-/ JALILA 2 AT NvAel 3
streeTaooress| 2251 E SEMORAN BLVD 1STREETAODRESS ] 2. 2.5 &+ Semmoran, (51 vel) &
CITY-ST-ZIP APOPKA FL 32703 14 CITY-ST-ZP Apoflsa , FLD2N03 . &
TRE §) {1 DELETE 24 TIME cChange [ Addition | ©
NAME ALl, AMIN 22 NAME
swreeTanoress| 2261 E SEMORAN BLVD 23 STREET ADDRESS
CITY-5T-2P APQPKA FL 32703 24 CITY-ST-ZP
mE 0 ) X CIpELeTE |, Qaatme | - _ N TlChange L Addifon
NAME "ALl, NOORALI M 32NANE
streeTaporess| 2089 AMERICANA BLVD 33 STREET ADDRESS
CITY-5T-21P ORLANDO FL 32839 34.CITY-ST-ZP
TIME D [T DELETE 41TTLE [OChange [ Addition
NAME NOORAI, MOEZ 4,2 NAME
sTreeTapDRess| 2069 AMERICANA BLVD 43 STREET ADDRESS
ITY-5T-2PP ORLANDO FL 32839 44 CITY-ST-2P
TME 1 DELETE 51 TMLE [JCrange L[] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 CUTY-ST- 2P
TME [ DELETE 6.1 TITLE [OChange [ Addition
NAME 62 NANE
STREET ADDRESS 6.3 STREET ADDRESS

[_cm(- sT-zp 64 CITY-ST-ZPP

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on a

ttachment with an address, with all other like empowered.

2. Principal Place of Business 2a. Mailing Address 4, FE! Number - Applied For
21 26] 54— L52 &4TN Not Applicable
Suite, Apt. #, ete, Suite, Apt. 4, etc. . jti
j e, Ap uite, Ap 5. Certifcate of Status Desired O $8.75 Adq|t|onal
22 27 Fee Required
City & State .. . -~ -« - City & State - - 6. Election Campaign Financing O $5.00 May Bo
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;) 25 ;;] 30 Personal Property Tax. Cves Cine !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1] Name
NOORALI, MOEZ 82| Street Addross (P.O. Box Number is Not Acceptabl
ess (P.O. Box Number is Not Acce
2069 AMERICANA BLVD reet Addros umber is Not Acceplable)
ORLANDO FL 32839 83
84| City FL 85) Zip Code

SIGNATURE: SLEZATURTRIEPLLRTR oa-2220 (4o7) B89 - ok
,'(‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date = Daytime Phone #




