FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

=="PROFIT
. CORPORATION
" ANNUAL REPORT

1999
DOCUMENT # \/ (O

1. Carporation Name

FLORIDA DEPARTMENT OF STATE
Katherine Harsls * .
Secrefary of Stale' ." F l L E D

DIVISION OF CORPORATIONS

G2aL22 PH 2: U6

UV LF ETATE
S A S EAB

Lakhani Associates, Inc.

CROENA (11/98)

2rnepal Place of Business Mailing Address
DO NOT ARITE IN THIS SRACE
3. Date incorporated or Qualifed

__2,‘ Prnincipai Piace.ofﬂusmess i 2a. Mailing Address 4. FEI Number : Taccea For
21 3940 Riverland Road |26 39240 RiverlandRoad 65-0305680 | Net Agplicacle

Suite. Apt. #, etc. 1 Sutte. Apl. #, etc. o
- e A L= P §. Certifcata of Status Desired [ $8.75 adantonal
22 l27] Fee Required

City & State i City & State 8. Election Campaign Financing $5.00 vay Be

T Ft. Lauderdale,FL s Ft.Lauderdale, FL Trust Fund Cominbution - Addod 1o ees |

. &p Country | Zip Country 8. This corporation owes the current year !ntangible i

24' 33312 Izsl Broward !29 33312 mBroward Persanal Property Tax. X! Yes ONo

9. Name and Addrsss of Current Registered Agant 10. Name and Address of New Registered Agent

! 81 Name

| . . Shabir Lakhani ¢

! Shabir Lakhani ,

| 82| Street Address (P.O. Box Number is Not Acceptable)

i 3940 Riverland Road 3940 Riverland Road

. Ft. Lauderdale, FL 33312 83

i

i 84 City 85| ZipCode

; Ft.Lauderdale FL %%

! 11, Pursuant 10 the provisions of Seclions 6070502 and 607.1508, Florida Statutes. the above-named corporalion submils this slalement for the purpose of changing its registered
office or registered agent, or bath, in the State of Fiorida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ? y })

SIGNATURE __ <—==—— -’1{/» T .7// /‘?

! Sigratwre. typed or prnied name of registered agent and bee 7 appiicabie (NOTE Reg Agent g equsredd when gl DATE 7/

L 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

r- i 3 OELETE 11TME {JChange [ Addition

PS .
E Shabir Lakhani 12NAME
smgeraponess| 3940 Riwverland Road 1.3 STREET ADORESS
s~sree |Ft. Lauderdale, FL 33312 HACTY-ST- 2P
e O DELETE 21 TmE N [J Adgitgn

e e CONNNZaSOR S -5

| STREETADORESS 23 STREET ADORESS -N8/N4/93--01071--006

;8 : b

! Qrv.sT.z 24CMY.51-2P WHRRRE]. 25 W Bi.e5

T TE [ DELETE I1TME ClCrange  [JAddiion

MNE 32 NAME
$TREET ADORESS 33 STREET ADDRESS
L ITY-ST 2P 34 CITY-§T-2P
™LE [ DELEYE 4LITILE T Crange [ Additon
NAME 4.2 NAME
STREET ADDRESS 4] STREET ADDRESS
L STY-§T.ZP 44CITY-ST- 29
f me 1 OELETE S1T/ILE [Ocnange [ ] Addition
NAE 5.2 NAME
STREET ADORESS 5.3 STREET ADORESS
CITY.ST-2F S4CMTY-5T-2F
e [J DELETE S1TILE [JChange [ Addition
NAME 8.2 NAME
STREETADDRESS 8.3 STREET ADORESS .
CiTy-5T-2F G4 CITY-ST-2P _l_ o
14, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | fusther certify that the inf f f,
indicated on this annual report or supplemental annual report is brue and accurate and that my signature shall have the same legal effect as f made under oath, tha
offices or direclor of the corporation of the receiver or trustee empowered to execule this report as required by Chapter 07, Flonda Statutes; and that my name

Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ "= sist_coe [Sunerp (akueifs WY CZ)
) TURE TYPED OR PFRONTED RAME OF GNING OFFICEN OR DIRECTON / [+ rT OarySime Prong &




