FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M O 1 1 99 8 8 . OO
CORPORATION Sandra B. Mortham ay - am
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS GCI’etaI'y O tate
DOCUMENT # ( )
1. Corporation Name 854608 2
HAF.F., INC.
Principal Place of Busiass Waiing Address “I|"||| lll Il"“ml Iml "m ll"lll"l’l“ m" IIIIIIII""II“II'
4840 N. FED HWY 4840 N. FED HwY
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/23/1991
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
21] 26 650271589 Not Applicable
Suite, Apt ¥, etc Suile. Apt. ¥, etc N ] $8.75 Additional
2 ;l §. Certificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 MayBe
23] 20 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation owes of has paid the current year Intangible
-2—4-’ 25 ;;I m Parsonal Property Tax due June 30. O ves o
§. Name and Address of Current Registered Agent 10. Name snd Address of New Reglstered Agent
AHMAD, KAZI P B[ Namo
4575 NW. 24 TR 82| Streot Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 3343t
83
84| City FL 85| Zip Code

11. Pursuani lo the provisions of Saclions 607 0502 and 607.1508, Florida St1atutes, tho above-named corporation submits this statement for the pur
office or registered agent, or both, in the State of florida Such change was authorized by the corporation's board of directors. | hereby accepl |l
agent. | am famibar with, and accepl the cbiigations of, Section 607 0505, Fiorida Statutes.

0se of changing its registered
appointment as registered

SIGNATURE ______ .

Signature. typerf or prinind nama of tsgpstared agent and tile f appic abie {NQTE Rogestered Agent gignature raquirad when reirstaling) DATE F:
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE D 7 DELETE 11TITLE L] change [ Addition =
NAME AHMAD, KA2) P 1.2 NAME §
staeer aponess | 4575 NW. 24 TR 13 STREEY ADDRESS i
CITY-ST. 2P BOCA RATON FL 33431 14 CITY-ST-21p g
THLE [J DELETE 21 1ILE CJthange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
oITY-ST- 2P 2. 4CHY-57-2IP
TILE LT DeLETE 31NINE [ Change ] Akdition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-21p 34 CTY-ST- 2P
TMLE [J peLeTE 43TILE T Changa [T Addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CAY-ST. 2P
ME [T oecete 51THILE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST- 2P 54 CITY-5T- 2P
TILE F T OELETE 61 TITLE CJGrange LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 6.4 CITY-5T-2IP

14. | hereby certify that the information supplied with this
Indicated on this annual repod or supplemental ann
officer or diracior of the corpdation or the gy eiver g

Prprivis true angegccurate and 1

SRETEI L1048

SIGNATIIRE-

1@ gos not qualify for the exemﬁtion siated in Section 119.07(3){i}, Florida Statutes. | further cerlify that the information
at my signature shall have the same legal effecl as if made under oath; that | am an
0 exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in




