SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ONM OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNY DUE T0 REINSTATE: $375.)

PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION :
ANNUAL REPORT

1996 R

Sandra B Martham

Sacrotary of Sate
DIVISION OF CORPORATIONS

DOCUMENT # S99301 (1)
SSBA, INC.

Principal Plage of Busingss Maling Address H“ul‘l “l l|”| ml"mll“" "I}I‘IH Im"'ll“l'” III" I‘I" l||’

2545 NW 42ND AVE 2545 NW 42MD AVENUE
MIAMI FL 33142 MIAMI FL 33142
us 3. Date Incorporated or Qualified 3a. Dale of Lasl Rnpoft'
2. Principal Place Of Busiress 2a. Mailing Address - T4, TR Number A};‘lf'f,‘"éi‘:’i,ﬁ B
21 o - E L o ,,,,,,7,,,.65Mﬁ1_____ ! Mot Applicable
Suite, Apt #, oto Saite, Apt. #, elc i
‘ F ' - e An 5. Certifizate of Status Desired E'] $8'75 Adc.int\onai
22 ) 27| ] i - Fee Required
City & State | Cryd Siae 6. Electon Gampaign Financing 0 $5.00 may Be
E ~ 28! " B Trust Fund Contribution =" AddedtoFees
op | Country - 21p L. Country B. This carporation has lability for igfaghle tax uncer s 199 032,
24 [es] 29 - 30| | Frorica Stantes A ves [ ne
9. Name and Address ol Current Registered Agent 10. Name and Address of New ﬁeg_l_;lered Agent o
81| Name
SIDDIGH, KOBAL S
13245 SW 85TH LN B2] Strect Address (P.O. Box Number is Nat Acceptable)
MIAM! FL 33183 - - - R
84; Cry FL las{ Zipy Corda

sl
rexd

of changung i e
Appcintirent an

1. Pursuan! [ the provisions of Secoons 607 0502 and 607 1608 Florida Slatutes The above-named corporation sabnits thes Staternont for e ST ¥
ofice or registered agen” or bath,in the State of Flands Such cnangs wag autnonzad Dy the corparahion s board of dectars | hereby ancept the
agent. | am familar with and accepl the obhganons of, Section 607.0604. Florida Statutcs

SIGNATURE

CR2E034 (3/96)

e i e et A T g At T et d Al s v e e b e v [T
12, OFFiGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ] Deiett TITIRE ] crasgr ] Additan
NAME SIDDIQI, 1GBAL A 1 2 NAME
STREET ADDRESS 13245 SW 85TH LN 1.3 STREET ADGRESS
LTY-ST-7P MAMIFL ) VALY ST 7P )
TIRE ST ] oerie 2TILE [T cnange [ ] Audition
NAKE SIDDIQY, IRSHAD B 22 NAME
STREFT ADDRESS 13245 SW 85TH LN 23 STREET AZORESS
CITY-S1-2F MAMIFE ¢+ ACATY-ST- 2P ] o - o
e [} DEere 31 TME Sé. G’ﬂE T’a,_ﬂw LT cpange ] Adeoen
NAME ¢‘ , 32 NAMS -~y fa
STREET ADDRESS ~ / SISTHELT ADDRESS S |Pei { 7 Wfﬁ /h /Fm j}[ﬁ’
iy ST-7P : 8‘;!_,“:) fé/wL?,J_,-—\ Mo e | /?L"U! s W 8 3 e d¥i 14

TITLE T . (] oeiee | 3K LT e [ Adatan

NAME 4 NI

STREET ADDRESS A2 SIHEE T ADIRESS

CITY-5F-2IP 440181217

TIE ) [] oaute 51T U chanes ] Addinen
NAME 52 HAMC

STREET ADDRESS 53 STREET ADORESS

OHTY- 1. 2P E4CIY-S1-21F -

TIILE o - h [} oreere £1TILE ) ’ L] chawe U] Adeuen
HAME 52 NAME

STREET ADDRESS 53 SIREET ARDAESS

CITY - SF- 2IF Y 64CiTY SI 2F

14, 1 do herrby cerlify that the mfarmation supphcd with thiglhlige is voluntanly furnished and does not quanly for the cxematen staled n Sectian 113 07(3)tk). Florida Statutes |
further cerlly that e inlsrrahar mchcaled on this angfiaplfport or supplemenial ar nual report is true and accurate and that my signature: shall have the sana legal ef as
made under oath, a1 as an cHigeetT §recton of tr he recewer or truslee empowered 10 exacule this ropart as required by Chapter 617, Flanda Statates: and

S 2bptab  Jos-816T57

SIGNATURE: PRI

‘e




