1598 £ Y1715 -
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 9 9 8 8 . O O am
CORPORATION Sandra B. Mortham '
N e A Secretary of State
1998 e DIVISION OF CORPORATIONS
IL 1. Corporation Name V64728 (1 )
E S.AF. MARKET NO. 409, INC.
1
' Principal Place of Business Mailing Address
14
% 839 N. KROME AVENUE 338 N. KROME AVENUE
3 BUATE 506 SUTE 506
i HOMESTATE FL 33000 HOMESTATE £L 330% DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
i 09/15/1992
N 2. Princlpal Piace of Business 20, Mailing Address 4, FEI Numbar Applied For
L Y 26] 650363192 [ Not Applicable
i Suite, Apt. #, elc. Suite. Apt. ¥, etc. i
P — ‘ P 6. Certificate of Status Desired | $8.75 Additional
. ul 27] Foe Required
L . -
City & State City & State 6. Flection Campalgn Financing $5.00 May Be
T, |23 231 Trust Fund Contribution Added lo Fees
% Zip Country I Country 8. This corporation owes or has paid he current year Intang ble
' ;ﬂ El 29-1 m Personal Property Tax due June 30 {1 Yes No
_ §. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
I FAHIM, MIRZA 8] Name
k 338 "‘ KROME AVENUE 82| Street Address (P.O. Box Number is Not Acceptable}
1 SUITE 508 |
‘ HOMESTATE FL 33030 &
b ‘
B4 City 85| Zip Code
3
| FL [
11. Pursvant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
: office or ragistered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agenl. | am familiar with, and eccept the abligations of, Section 607.0505, Florida Slalutes.
13
SIGNATURE :
_' Signature typed or printad namo ol registerad agert and ullc il apphcable (NO1E: Registerad Agent signature recuired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TIE “DPVS O véiewe TTILE T Change L] Adation
HAME FAHIM, MIRZA 1.2 NAME
; STREET ADDRESS 338 N. KROME AVENUE 1.3 STREET ADDRESS
1 CITY-ST-2IP HOMESTATE FL 14 CAY-51-2P
© f wme | B EEGE 21 TNLE [T change 1 Addition
® NAME 2.2 NAME
f ' STREET ADDRESS 2.3 STREEY ADDRESS
E
CHTv-51-29 2 4CITY-ST-21P
TITLE [ DEcETE 31TTLE I change ] Addition
NAME 32 NAME
3 STREEY ADDRESS 33 STAEET ADDRESS
’ CITY-§1-2IP 34, CITY-ST-2iP
TME L] DELETE &1TNLE L] Change ] Addition
] WA 4. ZNAME
L | steer apDress 4.3 STREET ADDRESS
CITY . $T-2P 4.4 CITY-5T-21P
TME [T DELETE 51TITLE [ Crange [ Addition
¥ NAME 52 NAME
. STREET ADDRESS 5.3 STREET ADDRESS
CITY-37-2IP 5.4 CITY-ST-21P
TITLE [ DELETE 6.1 TITLE LI change [ Addition
NAME 6.2 NAME
‘ STREET ADDRESS 6.3 STREET ADDRESS
) CITY-ST-2IP 6.4 CITY-ST-2IP
14, 1 hereby cerify thal the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3}(1), Florida Statutes. | further certify that the Informatian
indicated on this annuat report or supplemental annual teport is true and accurate and that my sighature shall have the same legal sffect as if made under oath; that | am an
officar or director of the corporation or the receiver of trustee empowered 10 execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ar on an atlachmenl with an address. "r 4/
SIANATI IDE. AR TN, N RI A )Z'j’d ‘//7?'{3059 RYy7-358h

CROE034 (10/97)



