PROFIT
CORPORATION
ANNUAL REPORT

1999

r_l

Fis& NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name
HAJI

1706 A

Onaral Wasw
L~ e

DOCUMENT #pog000088323

"'V CORPORATION

oo

Principal Place of BUSINGss

17054 Coral Way

oy

Mailing Address

17054 Coral Way

oMfice of registered agent, or both. in the State of Florida. Such cha
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

Miami, FL 33166 Miami, FL 33166 DO NOT WRITE IN THIS SPACE
f 3. Date Incorporated or Gualifed
10-15-1998 .
2. Prnncipal Place of Business 2a. Mailing Address 4, FEI Number i Applied For
?! ;‘ Mot Applicable
3 . Apt. #, 8t Suite, Apt. #, et i
-—1 ute, Ap e uite, Ap ot 5. Certifcate of Status Desired O 5875 Additional
22 ;ﬂ Fes Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
a ;] Trust Fund Contnbution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;-l [-z_.;.] ;‘ E&;l Personal Property Tax, O Yes ONo
9. Name ang Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name /
Alamgir Bashir 82| Street Address (P.O. Box Number is Nol Acceptable)
17054 Coral Way
Miami, FL 33166 8 OooOaDs"9o04435S90——5
o - -
84| City . ‘
sk 150, WL [P, 00
11. Pursuanl o the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered

was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Bignature, typed or printed name of regritensd iget 8nd tte f appicabla. (NOTE: Ragsitersd Agesl SiOnatune reduinsd wihen nemsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
"“PSD |Alamgir Bashir HoREE e ® Mohammad S. Abid Chcrange g Aciion
STREE' ADDRESS 1?05? Coral Way | 3STREET ADORESS 17054 Coral Way

CTv.sT-29 Miami, FL. 33166 \ACITY. 1.2 Miami, FL 33166

nTLE [ DELETE ZITME DChange [ Addition
NAME 2ZNAME

STREET ADDRESS 2ISTREET ADDRESS

CITY-ST-29 2 4CTY-ST-DP

nne {0 DELETE 31TMLE [Cnange  [J Addition
NAME 32NAME

STREET ADDRESS 3.3 STREET ADDRESS

Cify-51-29 34 CITY-5T-29

TME O DELETE +1TITLE [JCrange [ Addition
NAME 4. 2 NAME.

STREET ADDRESS 4.3 STREET ADDRESS

CITy- 51- 20 44 CITY-ST- 20

E [J DELETE S TILE [OChange [} Addition
NAME 8.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2 S4CITY-5T- 29

TME [ DELETE 8.1TME [Change [ Addition
NAME B2 RAME.

STREET ADDRESS 8.3 STREET ADDRESS

CITY.5T.2¢ 84 CITY-ST-2F

14. | heraby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cartify that the information

indicatad on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an

officer or director of tha corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or gn an atlachment

SIGNATURE:

th an address, with all other like ampowered,

s/2¢/4

\ pD

CR2E034 (11/98)

Daytbind Phohe ¥



