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04081999-90089-022-$150.00-$150.00

=

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STASE -,
Kathorine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P9800

1. Corporalion Name

1~ KNIVES & MORE INC.

Al

0093435

—— i —m e - mE

| i |

FILED
Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90089 022 ***150.00

T

Principal Placa of Business

5344 W 23 CT
HIALEAH FL 33016

MalﬁngMdress
534 W 23 CT
HIALEAH FL 2016

DO NOT WRITE IN THIS SPACE

3. Date Incorporeted or Qualifed
11£03/1998
2. Principal Place of Business 2a, Malling Address 4, FEI Number e Appliod For
2l 7695 NW 394 AVE [l 9495 Nw 2K AVE |y 65 08754550, | R
Suite, ApL. #, elc. Sulte, #, stc. . . ) 1D Additlonal
- E‘ - A_p,......‘- —‘-—B.(Ay# g-.!; 5] ~—- hit - --E.A;y—’# 3]-— 2|3, Cedileate of Stafus Dosived i - 'E-Fae'Requirpd---w _,I
A owEsme__ | Chyasel g Clecton CampaigaFiercng . $5.00 MayBe |,
s B LEAH AR [ s e R BE NS~ | e e e |~
Zlp Country Zip Country 8. This corporation owes the curant year Intangible
[24] F["33’/éﬁl L S-A |n Fl‘33°/5[§| wS.A Parsonal Property Tax. Oves o .
9. Name and Address of Currant Roglstered Agent 10. Name snd Addresa of New Registered Agent -
CHAUDHARY, GHULAM ‘ BN Qizw AN [KHURSHID '
15910 SW 56 ST 82( Street Address (P.O. Box Number is Not Acceptable}
84| City HIQLEA\'\ FL' Iss'azgc;;._é_ ]
11, Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation Eubmits this statement for the purpose of changing its reglstered
office or registered agant, or both, in the State of Florida. Such ¢h was authorized by the corporation’s board of directors. | hereby pt the appointment as registared
agent, | am lamlualr with, and pt the obligations of, Section 607. 5? Fuorida Smﬁss ~ . —~ 4'
SIGNATURE . 2w an [LHw 5/7{/@ 2 3
- o 0% #nd s ¥ appicabie. TNOTE: Haghiered AGerl Sionetins requied when mirataing) [ DATE =3
12. _ ~ V' T OFFICERS AND DIRECTORS -f 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
me PO JPDELETE 11 Tme HizwAn KHurshid DiCrange Jhodton | T
NAME CHAUDHARY, GHULAM — 12 HANE Predderrt §
smeeraooress| 15810 SW 56 ST 1ISRETAIRESS | 52 s LA 23af ]
cov.st.ze | DAVIE FL 33331 1A CTY-5T-29 Lhrgloal, G 323 0/6 &
TME Vo [ DELETE 21TME Acove ooy : OChange  [XAadion | ©
N MALIK, ARIF MAHMOOD ~ Janne R ép Ligh-Ud-3in :
sweermoress| 5344 W 23 CT BERETAOESS | A3/ () AR s ]
sarr.sr.ze- |- HIALEAH-Fa 38016 —— -rmem —~wre = e "3 sRpucyestop~ |-~/ - OLfy = . e s m—mme e |
TITLE [ DELETE 24 TME [JChange [ Addition
NAME 3ZNAME
ST STREET ADDRERS] e e S TSR SRR T e AR 49 STREETADDRESS R e FC
aY-sT-Z0 34 CITY.5T-2° e -
me [J DELETE 41TME [JChange  [JAddtion]
NAME 4.2 HANE !
STREET ADDRESS) 41 STREET ADDRESS
CITY-5T- 2P 4.4 CITY-ST-2P
TLE [ DELETE §4TME ClChange [ Addition
HAME S2NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY.ST-2P TR e et T ESACTY-STZR ) T T - . e
TME [J DELETE GATILE CliChange ] Addition ‘.
NAME BZNAME
STREETADORESS|: 14§ .. a-.( 63 STRECT ADGRESS
CIY-ST-2P AL Ry B4 CITY-ST-2P

Indicated on this"atnual report or su|
officer or director of the corporation o
Block 12 or Block 13 if change

SIGNATURE:

14. | hereby certily that the information supplied with this fiing doas not qualify for the exemption stated in Section 118.07(3)(3), Florida Statutes. | furlher cartify that the information
and accurate and thel my signature shai
to executa this report as required by Chapter 607, Florida Slatutes: and that imy name appears in

tal annual report I84
pceiver Of frustee gfnpowerad
3 ith arf addrass, with all other like empowered,

7(
have he same |egal effact as if made under oalh; that | am an




