R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporabon Name

S.AF. MARKET NO. 409, INC.

o

FLORICA DEPARTMENT OF STATE
; } Sandra B. Mortham

; Secretary of State
DIVISION OF CORPORATIONS

(1)

" AR AW MR

Principal Place of Business

338 N. KROME AVENUE
SUITE 506
HOMESTATE FL 33000

Mailing Address

338 N. KROME AVENUE

SUITE 506

HOMESTATE FL 33030
us

us 3. Date Incorporated or Qualified | 3a. Date of Las Report
09/15/1992 05/01/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650363192 Not Appicable
Suite, Apt. #, etc. Suite, Apl. 4, etc, 5. Certificate of Status Desired O $8.75 Acditional
El 1’?] Fee Requirad
Cily & State City & State 6. Elction Campaign Financing 0 $5.00 May 8o
E] -2;| Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25 20 30] Florida Stattes [ ves [INo
8, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FAHlM. MIRZA B2[ Strest Address (P.O. Box Number is Not Acceptabie]
338 N. KROME AVENUE
SUITE 508 83
HOMESTATE FL 33030 sl o EL [ 7o

lorida Statutes,

11. Pursuant to the provisions of Sactions BO7.0502 and 607.1508, Fiorida Statutes, the above-named cor
or registerad agent, or beth, in the State of Fiarida. Such chan
familiar with, and accept the ebligations of, Section 607.0505,

e was authorized by the corporation’s

paration submits this staternent for the purpose of
board of directors. | hereby accept the appaintment

changing its registered office
as registarad agent. | am

SIGNATURE __ .
Sigriaturg typed or printed name of regslered agant and ftle It 2ppiicabie. NOTE: Regstered Agent signature requned whan reinstating! DA'E G
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Ga"
TILE DPVS ) DELETE LATILE [ Changr [ Addition |~
NAME FAHIM, MIRZA 1.2 NAME 3
STRECT ADORESS 338 N. KROME AVENUE 1.3 STREET ADDRESS &
OTY-ST. 2 HOMESTATE FL 14CITY-S1- 2P &
e D [J DELETE 2 1TITLE O Change  [] Additien | ©
NAME JAFERI, AUl 22 NAME
SIREET ADDAESS 300 N.W. 82ND AVE #5068 2.3 STREET ADDRESS
Ciry-81-218 PLANTATION FL 24 CTY-5T-2P
TLF [] DELETE 3 1TITLE {J Change ] Addition
NAME 32 NAME
STREE ADDRESS 3. STREET ADDRESS
CITY-ST- 21 34CHY-S1-2IP
TITLE [C] DELETE 4 1TiTLE [ Change [ Additicn
HAME 42NAME
STREE] ADDRESS 43 STHEET ADDRESS
ChY-ST-2IP 44 00TY-ST-2ip
TITLF ] DELETE 5 1 THLE [3 Change [ Adddion
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CIty-S1- 7P 54CTY-$T-7P
TITLE ] DELETE 6 1TITLE [J Change  [] Addition
NAME 6.2 NAME
STRECT ADDRESS 6.3 STREET ADDRESS
| cime-s1-2p BACITY-57-2P

certify that the information ind
vath; that | am an officer or director of the corparation or the receiver or trustes o
appears in Block 12 or Block 13 if changed, ar on an atlachment with an address.

SIGNATURE: * FAHIN- N2 A

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exermption stated in Section 1 19.07(3){k), Florida Statutes. | further
cated on this annual report or supplemental annual report is true and accurate and that iy signaturg shall have the same legal

mpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

| etfect as if made under

305 247.35%°¢

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Daytime Phene #




