TTING FEE AFTER MAY 1ST IS $550.00 FILED

.ﬁfjfi,,,pRoﬁn-,_-, . SEESRe™ FLORIDA DEPARTMENT OF STATE ‘ Mal‘ 23, 1 999 8 . 00 am
. "CORPORATION . A Yo Katherine Harris X,
ANNUAL REF.ZO par Secretary of State Secreta 3 Of State A
40 ""’r - DIVISION OF CORPORATIONS (03-23-1999 90063 045 ***150.00
DOCUMENT # S19185
1. Corporatign Name
AYSHA CORPGRATION
= WA G BRI
*|~Principal Place of Business Mailing Address
13901 NW 67TH AVE 12505 WEST DIXIE HWY
MIAMI LAKES FL 33014 NORTH MIAM! FL 32161 .
! us DO NOT WRITE IN THIS SPACE
: i 3. Date Incorporated or Qualifed
( 12/13/1990
2. Principal Place of Business 2a. Mailing Address . \ 4. FEI Number Applied For ’
] | w /959 EaT LAake orve 650242203 Nol Appiicable ‘
El- Sunt?, Apt. #, etc. 2_1| Suite, Apl. #, etc. : . 5. Cetifcate of Status Desired O $8’:.;5R:3ljjia::;nal
Cityi& State ) City & State . 6. Election Campaign Financing $5.00 may Be
23] i e _ALzﬂ__ [ L EAH - FL Trust Fund Contribution D Added to Fees
. Zo_ Counly e |oum 2D~ GOy - ——| g THiis coTpOraMIOTTOWSS o current year Intangible h
g“—l—_?ﬁ [EI 29 33 [ IS}EW—JU( - —Personat Property Tax. yes  [No
| 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
i 81| Name
' HAMEED, ABDUL _
; 12505 w DlXIE DRIVE 82| Street Address (PO Box Number is Not Acceptable)
, NORTH MIAMI FL 33161 8
84| City 85| Zip Code )
FL

11. Pursuant 1o 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
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agdent. | am familiar with, and aceept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE
! Signaturg, typed or printed name of registered agent and titie If applicable. {NOTE: Registared Agent signature required when reinsiating) DATE T

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 '
TME i DPT J DELETE 11TME [OChange [ Addition | .
NAME PARACHA, IMTIAZ 12NAME : }
sweeriporess| 13901 NW 67TH AVE 1.3 STREET ADDRESS '
CI'I'Y~5T~!ZIP MIAMI LAKES FL ) 14 CITY-ST-2IP . .

e . {J DELETE 21TNE ) [lChange [} Addition
NAME | 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CTY-ST, 2P 2.4 CITY-ST-2P

me o ) ‘_-_'I:l DELETE _ Qatme | . .. . _ - e—zzt rarw o [JChange~ {7 Addition,
—f:lAME j ) - o =T ) N 3.2 NAME

smssr'moness 3.3 STREET ADDRESS

CITY-ST. ZiP 3.4.CITY-ST-ZP

me | [ DELETE 41TME CJcChange [ Addition
NAME - 4.2 NAME

STREET ADORESS 4.3 STREET ADORESS

CITY-$T.2P 44 CITY-ST-2P .
e ° ) ] DELETE 51TME [Change ] Addition
NAME 5.2 NAME

STREET ADORESS 53STREET ADORESS

CITY-ST;ZIP 54 CITY-ST-2IP / ’

Tme - [ DELETE 61 TRLE OChange /[ Addition
NAME 6.2 NAME /

STREET ADDRESS 63 5TREET ADORESS

cTy-51.2p 64CITY-ST- 2P /S

14. | hereby cerfify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 oath; that | am an
aofficer ar director of the atian or the receive, rustae empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if epf with an address, with all other like empowered. ; '

SIGNATURE: BNy Oonacan- 28hs.

el B DIBECTOR MNalta Naviime Phone & 1

g e




