FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE O 5 99 8 8 . O O
CORPORATION Sandra B. Mortham May 1 uvam
ANNUAL REPORT Sacretary of State S ecreta Of State
. 1998 A DIVISION OF CORPORATIONS I ‘,
DOCUMENT # ( )
| DOCUMENT # P93000044803 (3
: EX NIHILO, INC.
i AR
; Principal Place of Businoss Maiting Address
£ | 17926 NE STH AVE 17826 NE 5TH AVE
H NORTH MIAMI BEACH FL 331621008 NORTH MIAMI BEACH FL 33162-1008
us us 0O NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
; 06/24/1993
‘t 2. Principal Plage of Business _2:. Mailing Addross 4. FEI Number Applied For
L[ 26 650468201 Not Applicable
[ Suite, Apl. #, elc. Suile, Apt. #, Blc. " . $8.75 additionat
1 "
§ E‘ A ;ﬂ 5, Cerfificate of Status Desired =) Fos Required
k City & State Ciy & State 6. Elgction Campaign Financing $5.00 Mey Be
E E] 28 Trust Fund Contribution O Added to Fees
i Zip Country Zip Country B. This corporation owes or@he cyrrpnt year intangible
’m 25 é;| ;I Personal Property Tax due a 30, Yes O Mo
] §. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstarad Agent
BAGDADI, DINO 61] Name
f‘ d L]
{ 17890 W. DIXIE HWY 83| Girest Address (P.0O. Box Number is Nol Accaplable)
i SUITE 814
E NORTH MIAMI BEACH FL 33180 8
: 84] City 85| Zip Code
FL

%1, Pursuant 1o the provisions of Seclions 807 0502 and 607.1508, Fionida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
: office or reglstered agent, or bolh, in the State of Florida Such change was aulhorized by the corporation’s board of directors. | herehy accept the appeiniment as ragistered
agenl. | am familiar with, and accepi the cbhigations of. Sechon 607.0505, Florida Stalules.

I SIGNATURE

Signature, typod or printed mamo Gl fgeiured agnn and i il appi able INOTE: Registered Agerl &:gnaluro required wher reinstaling) DATE ~
; 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
§ | me DP T oeLETE 11 TLE [ Change T Adoition | =
5| BAGDADI, DINO 1.2 NAME §
§ | smeeraooness | 17600 W. DIXIE HWY #514 1.3 STREEY ADDRESS <
:_.1 GirY- 51-2 NORTH MIAM! BEACH FL 14 CIY- 512 &
b TME VTS [_T DELETE 21 TITLE O change [ Addition |©
b wa BAGDAD!, RONNY 2.2 NAME

= | smerraooress | 2151 NE 212TH ST 2 STREET ADDRESS

T' CITY-5T-2IP NORTH MlAM' BEACH FL 33179 _ 2 4CNY-ST-ZIP

;, TLE [T ceceTe 33 TME ] Crange  [3 Addition

Lo N 3.2 NAME

;| smeeaooRess 3.3 SIREET ADORESS

E{' CiTY-ST1-2iP 3.4.CY-ST- 2

£ | e T oecete a1TILE 3 Change T Addition

i name 4.2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

© | omy-st-ze . 44Ty ST-2P

. TILE [ DeLeTE 51TILE [T change T[T Addition

5. NAE 52 NAME

¥ srmerr aooness 5.3 STREET ADDRESS

1 onvesrar 54GITY-51-2IP

R E | AT B1TNLE T Change [ Addition

2 NAME 6.2 NAME

+ | STREET ADDRESS 6.3 STREET ADDRESS

L -] owy-g1-2P 64 CITY-5T-2P

l 14. | hereby cedify that the information supplied with this filing docs not qualify for the exemption slaled in Section 118.07(3)(i), Florida Statutes. | further cartify that the information

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall hava the sama legal effect as H made under oath; that 1 am an
officer or director of the corporalion or the recoivor o lrustee smpowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address,

Al awame. b ia RL AN LAY (1\-‘ L MQA D - P 4 L.dqy A= L& — KDALY




