SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
JMOUNT QUE ON OR BEFORE 8/7/96: $225 (IF ISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}

PROFIT S B,
CORPORATION 2
ANNUAL REPORT %3

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortharm
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # | 21116

ODALYS M. IBRAHIM, P.A.

(3)

Prncipal Place of Busingss

Mailing Address

T80 NW LEJEUNE RD 700 NW LE JEUNE RD
STE 404 STE 404
:IS”‘I FL 3312 lll"SAm FL3N2 3. Date Incorporaled or Qualifed 3a. Date of l ast Reparl
10/06/1989 05/01/1995
2_ Principal Place of Business 2a. Ma:linBAddress 4, FE{ Number Apphed For
2] [HA N e \cum B [l S oo 2. | ee0185068 o Apgtcans |
Suite, Apt. #, etc Suile, ApL # elc . o $8.75 Additional
22 £ 2_"| 5. Certificate of S-Aallt.s Des red D Feo Requied
City & State , City & Stale 6. Fleclion Campaign Financing $5.00 May Be
23] T\ { A-ON o 28 Trust Fund Conlribution D  Added to Feas
2 " Copntry & Country 8. This corporation has |Iah\|l[y for intang: Ble tax under s 199 032
m 3:-)) L; 30 El ha d "Q [;l 30 Flonda_“-l_;jtijie__s__ B Yos [:J __I_Vo
9. Name and Address of Current Registered Agent B 10. Mame and Address ol’ New Hagistered Agent o
81 Name
IBRAHM, ODALYS M.
780 NW LE JEUNE RD 82 S'ree ddress (PO, Bmg Number i Not Acceptable)
STE 404 Y2 NN L iclu.me_ A |
83 — -
MIAMI FL 33126 S« Wre. 533
84 85| Zip Code N
e FLI 312 \e

office or registered agent, or both, In the S
agent. | arm famil,

qte of Flonda Such change was authg,

11. Pursuant 1o the provisians of Sactions 607 0502 and 6071508, Florida Statutes the ahove-named corporation submils this statement for the purpoze of changing s registered
ze0 by tha corporation's board of directars | hereby accept the appontmcplt as regsterosd

CR2E034 (3/96)

made under oath
that my name ﬂpnears in Biock 12 g

on an attach

further cerlify that the information indicated on ths annual report or supplemental annual report 15 true and acourate and that my swgn:
Strat b am an ofticer or director of the corporation or tha recewver or trusleg empowered W execuie s repart as qu

Jre shball have the same tg
gl by Chapter 617, Florigla c;'el‘.JLE)R and

4 effectas

SIGNATURE _ o o™ Al Nl N N . Tt

) e (NTTE Hagestered Agent sgnatine regestad when ransialing
12. e OF-HCERS AND DlFIECTOHS 13. - ADEHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 N
TILE PST T oEcere T1TINE T4 cnarg: T Acawon
NAME IBRAHIM, ODALYS M. 12 haME

— -y >

simeeraonress | 780 MW LE JEUNE RD STE 404 rasmtiaoness [TB2 A whe £Cjeene A4 | Duite SAS
CIY-57- 2P MIAMI FL 14E1Ty-S1-27 Moy Ft 3 ﬁi Rt |
TINE [___J QELETE 1R D Crange I] A
NAME 22 NAME
STREET ADDRESS 23 STREET ADIDRESS
CITY-ST-2P 2400Y-51. 20
TIME [ ] becete 3VTMLE [T change [T Addrar
HAME 32 NAME
STREET ADDRESS 33 STREET AODRESS
CITY-S1-2F S 34 0TY-§1. 2 ] e
THLE [ Dewete 41TILE 7 crange [} Adution
HAME 4 2 NAME
STREET ADDRESS 435TREET ADDRESS
CITY-51-29 B 44CITY-5T- 2 - e e e -
e [T DetetE SITILE [T Crange T ] Adetion |
NAME 5 2 NAME
STREET ADDRESS & 1SIREEY AUDAESS
CITY-ST-2WP 54CITY-ST-2IP RS
TIE | orLeTE 61TIMLE [T Crange [ ]~ Adation
NAME 62 NAME
STREET ADDRESS 63 SIREET ADDHESS
CITY-S1-7IP 6.4 CITY-57-2P
14, 1 do hereby certty that the informatian supplied with this Hhing 15 voluntarity furmshed and does not quahfy for the exemption states in Section 119 GF(3)k). Flonda Statute s |

SIGNATURE:

ack 1.3/ changed,

7R PAINTED NAME O

IGNING OFFICER OR DIRECTOR

n addeM/‘

G148

J%@

[he ‘ Chagt e Frcae §

S~




