B ———————————————— .
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(6)
TRHSTAR OF BROWARD, INC.

- O

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Principal Place of Busingss Maiing Address
6063 NW HST AVE 6063 NW 31ST AVE
FT LAUDERDALE FL 33309 FT LADUERDALE FL 33309
us us 3. Date Ingorporated or Qualified 3a. Date of Las Report
10/12/1992 06/29/1995
2. Prncipal Place of Business 2a. Mailing Address 4. FEt Number Applied For
[21] 26 650362651 Nol Applicable
- Suite. Apt. ¥, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $3. 75 Ad"_““’”“‘
2{| m Fee Required
City & State City & State 6. Elaction Campaign Finanging O $5.00 May Be
23] 28 Trust Fung Contribution Added to Fees
Zp Country Zip Gountry 8. This corparation has liability fgr intangible tax under s 199.032,
Eﬂ 25 El ;I Fiorida Statutes \E’ec’%s OnNo
9. Name and Address of Current Repgistered Agent 10. Name and Address of New Reglstered Agent
81| Name
HAFEEZ, KHAUD 82| Strest Address {P.O. Box Number is Not Acceplabie}
210 SW 176TH WAY
PEMBROKE PINES FL 33029 83
84| City FL 85r2|p Code

11. Pursuant te the provisions of Sactions 607.0502 and 607.1508, Fionda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was authorized by the corporalion’s board of girectors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the abligations of, Section 807.0505, Fiorida Statutes,

SIGNATURE _ e — _ o . e
| Signature, yped or pintad rame of reg stered agent and il f apy icable (NTE: Rogisterect Agonl signalure raquired when renstating: DATE E;
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGIORS IN 12 %
e 1] [] DELETE 1 1TMLE O Change  [] Addition =
NEME HAFEEZ, KHALID 12 NAME 3
sTREcT AoDRESS | 290 SW 178TH WAY 13 SIREET ADDRESS &
CITY-$I- 2P PEMBROKE PINES FL » 14 CTY-§1- 2P &
TITLE D VE’{JELETE 2 17MLE [ Change [ Adgtion | O
NAME KHALIQ, ABDUL 22 NAME PQQGM mdﬂ e
street aooress | 7660 TAFT ST 2ssimeraooress | JE HAallg ) Ab d\U.Q, From ti'Q)—)
CITY-81- 2P PEMBROKE PINES FL 24 CITY-S1-7P U Thvgrdia
TNt [J DELETE 3 1TIILE [ Change [ Addition
NAME 32 NAME ) ¢
STREET ADDRESS 3.3 SIREET ADDRESS
| CiTY-§i-7Iw 34CITY-51-2P
THLE [T DELETE 4 1TITLE [ Change  [J Addition
NAME 4.2 NAME
STREE T ADDRESS 4.3 STREET ADDRESS
___CIWrSI -2IP 4.4 CiTy-ST- 21
TITLE [C] DELETE 5 1TIMLE [ Crange [T Addition
N&ME 52 NAME
STREE I ADDRESS 5.3 STREET ADDRESS
CITY -§1-21F 54CTY-ST-2P
TITeE [ DELETE 6 1 TITLE [T Change [ Additien
NARE 62 NAME
STHEET ADDAESS 63 STREET ADDRESS
CAY-ST- 2P 4 CITY-ST-21p

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and doos nol qualify for the exemption stated in Section 119.07(3)k), Florida Stat. tes. | furlher
certify that the information inchcated on this annual repart or supplemental annual report is trua and acourate and that my signalure shall have the same lagal effect as f made under
oaln, that 1 am an officer ar director of the corporatian or he receiver or trustee empowered to execute this reporl as requirad by Chapter 807, Florida Statutes: and It at my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: AE  fnas- warees CHjay /96 ASu-172-9869

SIGNAT| TYPED OR PRINTED NAME OF SIGNING OFFIGER OR IRECTOR % Flone §

Daimg Prone #




