FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFI (B %'"" FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 7 8 O O am

CORPORATION 'i-ﬂtg Sandra B. Mortham
i

YAl REFORT coretary of State
1997 m nwsm?m o:ci)r:f)onmaows Secretary Of State

DOCUMENT # V64728 )

A0 A ER AR

SAF. MAHKET NO. 400, INC.

" Prin qx:;"F‘i.:w PRRE Iy

338 N. KROME AVENUE 330 N. KROME AVENUE
SUTE 506 SUITE 506
i HOMESYATE FL 33030 HOMESTATE FL 330006039 e
} us us 3. Date Incorparated or Qualitied | 3a. Date of Last Report
_ e __09/15/1992 05/01/1996
2. Do cip? Fiawse of Huosine s 2a. Muiling Address 4. FE1 Number Applied For
21) Al Soame G L ) 650363182 Not Appicsble.
Sl AR et o Gut AL, rEl( . . $8.75 additional
22| & 2?] §. Cortificate of Status Desired O Fea Required
City & St . - 6. Eiaction Campaign Flnancing $5.00 May Be
2] , 28| Trust Fund Contribution [ Added to Fees
A & f"'“ll"sf ) B. This corporation has liability for intangible tax undor s 199.032,
_g_tl_l B ° 25I 7 29[ . e Florida Statutes Oves CnNo N
9. Name and Address of Current Heglslered Jlgem 10. Name and Address of New Registered Agent .
FAHIM, MIRZA B3] Nome
338 N. KROME AVENUE B2| Sueet Address (F.O. Box Number 1s Not Acceptabley
SUITE 508 ]
HOMESTATE FL 33030 83
e4| City FL 85| Zip Cade

T P 1o the e s ol & &, ¥ iondn Statules the above-named corporation submits this slatoment for the purpose of changing its registered
ol oo pegpiedetect qgiend, o0 h change was authorized by the corparation’s Dioard of directors, | hereby accept the appainiment as registered
acerd Lo besher weth, i aocept P obhg, m.m 5 ()f ‘.L\,!-on 67.0505, Florida Statutes

SHAHATUR: . R —_

CR2E034 {9/96)

' L R T {N_)IL AgUNL signalure tecuirgn when renslating) DATE
|12, ' O ORNG AN D GIoRs T T 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DPVS R W LT[ TR “TTchange  [] Addition
N FAHIM, MIRZA 12 NAMIE
se i, | 338 N. KROME AVENUE | 3 SIREFT ADPRESS
SivenE HOMESTATE FL 14CiTT-81. 2P
T D ' ' T RO e Ol thange L) Addtion |
(o JAFERI, ALl . P[ Komove 2o
swrramazoo | 300 NW, B2ND AVE #5068 \% Thinaumy . | 235w anoness
I 5L 2 PLANTATION FL o  Rracrrdrge
ks ’ ' R I EXNT [ Crange L] Addilion
[FRlA ! 3.2 HAME
IR LR 3 STREET ADIRESS
Ciir 5 7o 3 ] o . ~ Jaccnv-sae N
Y ' “Tleiere Faimme [ change ] Addition
FaE £ 7 NAME
A A ' A TIHEFT ADDRESS
iy SF J4LHY-ST-2IP
. i['i{‘ ’ . o o m DELETE S1TITLE D Cnange D fiﬂdl!iaa—-l
o 52 KAME
SiHEEE AN e 4 53 STREET ADDRESS
Criv-sif- 21 54CAY-51- 7P
BTN R O AT PR [T Crange [ Addition |
e .7 NAME
STHEET ASDRE 63 SIRZET ADIRESS
ey 4 CliY- S1-20F

T4, 1 el b », Contcy tnat the inforinntion supplad with this g does ne quahfy for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further cerily that the
ey sotedd oo e sl teparnt o soapplerental anmaual report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal
e m‘l o G o o thes O onatifn O e e or Inastee empowarod to execule this roport as required by Chapler 807, Fiorida Statutos; and that my name
A e in Pk 12 00 B Iu bt Cchinngge-a, or oncan atlachme st valh an address,

SIGNATURE: /AHIM MR 24, fat—""X 7’7/77 308~ Qs 3554

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR ' T Dayne oot
FYrL2L 7-2




