FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT SR
CORPORATION &1
ANNUA! REPORT

1998

DOCUMENT #

Corporation Nameo

[ Principal Place of Rusiness

754515
ARAB-AMERICAN CULTURAL CENTER, INC.

Ft ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 18 1998 8:00am
Secretary of State

(5)

(R A ST

Mailing Address

3326 PONGE DE LEON BLVD 601 NE 171 ST 3. Date Incorporated or Qualified

GORAL GABLES FL 33134-1110 MIAM FL 33162 0

us us A FEl Number Appliad For
59-2088198 Not Applicabla

2. Principal Place of Businoss 1 28" Maiing Address

B. Certificate of Status Desired ] $8.75 Additional

2 e e 26] Fee Required
Suite, Apt #, olc Suite, Apl. #, elc. 6. Eleclion Campaign Finanging $5.00 May Bo
E e ‘FI Trust Fund Contribution Added 10 Fees

City & State - Gily & State 7. Is this nonprofit corporation a homeowners association?
23] R 1| R Dves Dno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;J 25| o ;l —3_0] Persongl Property Tax due June 30. Cves [No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
o - 81 Name
MOWEM R. KATTOURA 82( Strest Address {P.C. Box Number Is Not Acceptabla)
601 NE. 171 8T
MIAMI FL 33162 &
84| City 85| Zip Code
FL [*]

Snctons 617,0502 and 6174508, Florida Stalutes, the above-namad corporalion submits this statement 167 the pulpose of changing its fegistered

1. Pursuant 1o the provisi
Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
Sgc 7.0503, Forida Stalutes.

office or rogistorod agent. or Lolh, in the Stala of Flon
agont | am fanulizgith, and accepl it seggintic
SIGNATURE _ (G2 - = e ,{{Q

’ZZ‘?‘DZ A 2/10/98
Srgn}..- " l'va-| ar prli\hu; [ZXUry U'”Wn‘

DATE

CR2E037 (10/97)

(2. OFNICEHS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE PO T [ oriete 19 TILE [ Crange L Addition
NAME KATTOURA, MOUNEM R 12 NAME
smeevanoness | BOT NE 171ST ST 13 STREET ADDRESS
CITY-5T-21P NMAMIBEACHFL 14 CITY-5T-2IP
TINE D ] DELETE 21 TITLE [ change [T Aduition
NAME FARIO JAHJAH 22 NAME
staeer aooaess | 145 NLE. 110 ST. 2.3 STREET ADDRESS Farid Jahjah Please correct spelling
CITY-§1-2 MIAMI FL _ 0 2 4CIY-51-2IP o -
TiTLE vPD DELETE 31 TITLE Change Addition
NAME SHALHUB, DON S D 22 KAME Don Shalhub D
STREET ADDHESS | 6380 SW 44TH ST 3.3 STREET ADDRESS
CITY-S1- 2P MIAMI FL 34, GITY-§T-2IP
T SD - [T e 41TME TH Change L] Addition
A COREY, FLORENCE 4 2 NAME
swreeT aDoREss | 6000 S W 30 ST 43 STREET ADORESS Florenca Corey Becretary
CITY-§1.2IP MIAMI FL . 44ITY-ST- 2P
TITE D [T oeceTe 5.1 TITLE ];l Change  [_J Addilion
NAME MARIE PETTY 52 HAKIE marie Jetty VP
sTReet apoRess | 2675 S.W. 17 AVE. 53 STREET ADDRESS
CITY-ST-2IP MIAMI FL . L 54CITY-ST-ZP
TINE D [T DELETE 61THTLE [ Change [T Addition
NAME ELIAS GHAWI 62 NAME
street aooress | 8130 S.W. 93 AVE. 6.3 STREET ADDRESS
CIFY-S1-21P MIAMI FL 64 CITY-$T-2IP

4. T heroby cerlil?« that the informabon supplied with this fikng does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this annwal ropart o supplemardal annual roporl is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an
ofhicer or direclor of the carporation o 1ho recever or trustoe empowered 1o egetute this repont as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Rlock 13 it changed, or oo an altachrment with an address.

SIGNATURE: 24 /f— o

2/8/18 305 655-2000




