OND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1989, FILED
MOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

CORPP%ORF/-’I\]I:ION FLORIDA DEPARTMENT OF STATE Sgp 07, 1 999 8 . 00 am
ANNUAL REPORT P ecretary of State

09-07-1999 90012 038 ***558.75

1999

OCUMENT # pgg000096435{/
AR COMPLEX, INC.

DIVISION OVORPORATIONS

AV A

cipal Place of Business_. Mailing Address
s
S0uT AVENUE 4790 SOUT AVENUE
I FL MIAMI FL 5 g
6832* QS 8 8T 6’332- SnS @! il DO NOT WRITE IN THIS SPACE
Moame S 33143 M/mr 7 <33/ #3 3. Date incorporated or Qualified
: . 11/17/1998
’rincipal Place of Business 2a. Mailing Address . FE] Number Applied For
, 26] - L5—-087 7815 Not Applicable
juite, Apt. #, etc. _I Suite, Apt. #, etc. 5. Certificate of Status Desired E/ $8.75 Add‘itional
27 Fee Required
sity & Stata City & State 6. Election Campaign Financing $5.00 May Be
E Trust Fund Contribution [] Added to Fees
ip Country Zip Country 8. This corporation owes the current year
25] B [30] Intangible Personal Property. Mves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMERILAWYER Pt Agosatar
82| Strest Address (P,O. Box Numbe] is Not Acceplable
343 ALMERIA AVENUE L g O Ryhmoygp i ocertanie)
CORAL GABLES FiL 33134 83
84| City : / 85| Zip Code
aashiaisd FL | | 35/43.

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutas, the abova-named comporation submits this statement for the purpose of changing its registered
office or registered agent, or both, # the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (5/99)

agent. | am familiar with, a ept the obligations of, section 607.0505, Florida Statutes.
NATURE - SEP O .99 -
& atiature, typed or printed nama of registered agent and titie i applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PSTD 4 peLeTE 11 TIILE PRESIDENT . X change ] Additon
ABUBAKAR, RASIKH 1.2 NAME SHABANA AR/
TaDoRess | 4790 SOUTHWEST 75TH AVENUE 13STREET ADDRESS | @@ 2> - &V gr¢7
12p MIAMI FL 33155 14 CITY-ST-ZIP Micar,  Pl-  B2443
[ oeLeTe 21TIME (] change [ Addtion
22 NAME
T ADDRESS - - - - e T e R A STREETADDRESS | e e e i p S e s 7
TzIp 24 CITY-ST-ZIP
(] beLeTe 31TIE [ change [ acaiton
32 NAME
T ADDRESS 33 STREET ADDRESS
TP 34 CITY-STZP
[ perete 41TNLE ] Change [ addiien
4.2 NAME
TAODRESS 4.3 STREET ADDRESS
2P 44CITY-STZIP
[ eetere 5ATITLE [ ] change [ addition
5.2 NAME
T ADDRESS 5.1 STREET ADDRESS
T-2IP 54 CITY.STZP
{ JoeLeTe 81 TITLE [ change [ Addition
6.2 NAME
T ADDRESS 6.3 STREET ADDRESS
r-zIP 64 CITY-5T-ZIP

hereby certify that the information supi)h'ed with this filing does not qualify for the exemption stated in section 119.07{3)i), Florida Statutes. | further certify that the information
'dicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am

n officer or director of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears
1Block 12 or Block 13 if changed, or on an attachment with an address.

SNATURE: __ Sh ABRAA T Azemasan 4o 9-23-99 (3os)4,.-h3
- : T38|

EIEHATHIEE AND TYPER OB PRINTEDR NAME OF KWENING OEEICER O NMEECTOR Mata Davime Phongs #




