FILE NOW: FILIN'G FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARRTMENT OF STATE
Katherine Harris
Secretaly of State
DIVISION OF (ORPORATIONS

] Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90153 036 ***150.00

DOCUMENT # PG8000079802

4. Corporation Name

BléSINF.SS AND TRADE SERVICES OF CENRAL FLORIDA, |
NC.

G

Principal Pizce of Business Mailing Address
4566 SAILBREEZE COURT 4566 SAILBREEZE COURT
ORLANDO FL 32810 ORLANDO FL 32810
DO NOT WRITE iN THI.3 SPACE
3. Date Incorporated or Qualifed
09/16/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuriber Applied For
1) 26] £9- 9532379 \f Not Applicable
Suite, Ap:. #, etc. — Suile,- Apt. #, alc. — 0
uite. Ap o Y P g 5. Certifca e of Status Desired d $8'75 Ad j-monal
El ;1 Fee Required
City & Stute City & State 6. Election Campaign Financing O $£5.00 May Be
H ;gvl Trust Fund Contribution Added to “ees
Zip County Zip Country 8. This corporation owes the current year Intangible
;I E‘ ?9] |30 Persan:|l Property Tax. [ ves CTNo
g. Name and Addrass of Current egistered Agent 10. Name i nd Address of New Registerec Agent
81| Name
AMERILAWYER —i— 3 :
343 ALMERIA AVENUE treet Address (P.O. Bex Number is Net Acceptable)
CCRAL GABLES FL 33134 83
84| City Fi |85 Zip Code

41. Pursuanit 1o the provisions of Se:tions 607.0502 and 6071508, Florida Statuls, the above-named corporation submits, this statement for the purpose «f changing its re gistered
office o1 registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appuintment as registered

agent. I am familiar with, and accept the obligatic ns of, Section 607.0505, Florida Statutes.

SIGNATURIEZ

Signature, typad or printed nan a of registered agent : nd titie if applicable. (NOTE Registered Agent signature requi ed when reinstating) DATE
12. FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR3S IN 12
TITLE PD ] DELETE 11TITLE []Change  []Addition
NAME KAKI, MIJAHID A 1.2 NAME
srreetanoress| 4566 SAILBREEZE COURT 1.3 STREET ADDRESS
CITY-ST-ZP QRLANDO FL 32810 14 CITY-ST-2P
TIMLE VD ] DELETE 24 TIMLE [ Change [ Addition
NAME SHElKH, ALl J 22 NAME
streeTaoores 5| 4566 SAILBREEZE COURT 23 STREET ADORESS
CITY-ST-2IP ORLANDO FL 32810 2.4 CITY-ST-2IP
ITLE SD ] OELETE 31TILE []Change  []Addition
NAME JAVEID, IFFAT 32 NAME
sTrecTApoRes 8| 4566 SAILBREEZE COURT 33 STREET ADDRESS
CITY-&T-2P ORLANDO FL 32810 34 CITY-ST. 2P
TILE TD [ DELETE 41 TITLE [JcChange  [JAddition
NAME KAKLI, QAISRA Z 4.2 NAME
sreeT anoress| 4566 SAILBREEZE COURT 4.3 STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32810 44 CITY-ST-2IP
TILE [ DELETE SATITLE [T Change {1 Addition
NAME 5.2 NAME
STREET ADDRES S 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-5T-2IP
TMLE ] DELETE §1TME [JcChange [ ]Addiion
NAME 6.2 NAME
STREET ADDRES S 8.3 STREET ADDRESS
CITY-ST-2IP 64 CY.5T-ZIP

14. | hereb certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07:3)(i}, Florida Statutes_ | further certify that the information
indicate d on this annual report or supplemental snnual report is true and accurate and that my signature shall have the: same legal effect as if made un ler oath; that | e m an
officer r director of the corporation or the receiv 2r or trustee empowered to € xecute this report as required by Chapte - 607, Florida Stalules; and that ny name appears in

Biock 12 or Block 13 if changed, or on an attach nent with an address ith a | other like empowered.

SIGNATURE: /;Lé,ﬁ;/

AME OF SIGNING OF FICEF: OR DIRECTCR

&;Weaf m‘f/,ﬂ% (Yery 25/ 178~

Dayime Phone #

CR2E034 (11/98)




