FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPCRATIONS

Sdg

1. Corporation Name

DOCUMENT # 754515

ARAB-AMERICAN CULTURAL CENTER, INC.

Principal Place of Business
3326 PONCE DE LEON BLVD
CORAL GABLES FL 331347110
us

Mailing Address
60t NE 171 ST.
MIAMI FL 33162
us

FILED
Jan 20, 1999 8:00am
Secretary of State

01-20-1999 90029 003 *#=#%6] 25

LT

2. Pringipal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21 28] 10/03/1980
- Suita, Apt. #, efc. Suite, Apt. #, stc. 4. FEI Number : Applied For
E‘ ;‘ 59' 2088198 : Not Applicable
City & Stats City & Stat iti
i ° &4 © 5. Certifcate of Status Desired a $3.75 Addlllional
_2;] ;] Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;I [EI ;9‘] WI Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MOUNEM R. KATTOURA
B0f NE171ST- .
MIAMI FL 33162 - -+

81 Name

82| Street Address {P.0. Box Number is Not Acceptable)

83

84| City

.. FL |

ot s rm

85 [ Zip Code

11;-,'Pursyant'td the provisions of Sections 617.0502 and 617.1508, Florid.
" office or registered agent, or both, in the State of Florida. Such chan,
-* :*#gent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registére'q
e was authorized by the corporation’s board of directors. | hereby accept the‘appointment‘asJregisgeff;d:1;

SIGNATURE Signature, typed or printed name of registored agent and titla if applicabla. (NQTE: Registered Agent aignaturs requiced when rainstating) DATE

12. i QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PTD [ DELETE 11 TITLE [COcChange [ Addition
NAME KATTOURA, MOUNEM R 12 NANE

smreeTaooress] 601 NE 1718T ST 13 STREET ADDRESS

CITY-ST-2P N MIAMI BEACH FL 14 CITY-ST-ZIP

TILE ] ] DELETE 21TME {Change {7 Addition
NAME FARID, JAHJAH ZINAME '
streeTaporess| 145 MLE. 110 ST, 23 STREET ADDRESS

CITY-§1-2P MIAMI FL ' 2. 4CITY-5T-2P

TMLE [ DELETE 31TME [JcChange (] Addition
NAME! i . 32 NAME

szr horess; 6380 SW 44TH ST 33 STREET ADDRESS

orv-gze £ 1| MIAMI FL 34.CITY-ST-2P

TME S [] DELETE SATITLE [OChange [ Addition
nue. | COREY, FLORENCE 4 INAME

sweer aooress| 6000 S'W 30 ST 43 STREETADORESS it
CITY-§T-ZP MIAMI FL 44 CITY-5T-2P _ aL
TTE ' ' ] DELETE 51 TIMLE [OChange [ Addition
NAVE PETTY, MARIE 5.2 NAME

sTeETADORESS] 2676 S.W. 17 AVE. 5.5 §TREET ADDRESS

CITY-ST-ZP MIAMI FL 54CITY-ST-ZP

TIMLE D [ DELETE 61 TME ClcChange [ Addition
NAME ELIAS GHAW! 5.2 NAME

sTReeT Adress| 6130 S.W. 93 AVE. 83 STREET ADDRESS

Y. ST 2P MIAMI FL 64 CITY-8T-2P

T4 nereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and &

officer or director of the corporation or the receiver or trust
Block 12 of Block 13 if changed, or on an attachment with

SIGNATURE

an address

rate and that my signature shall have the same legal effact as if made under oath; that | am an

ee empowered {gfexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

wilh all other Jike empowered.
o

CR2E037 (11/98)

1 /4[99  3as fssireo

Daytime Phone #
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