FILE NOW: F E IS $61.25

DIVISION OF CORPORATIONS

1996

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DOCUMENT # 75451

1. Corporation Name

ARAB-AMERICAN CULTURAL CENTER, INC.

(5)

Principal Place of Busingss

3619 LEJEUNE RO S
CORAL GABLES FL 331347110

Mailng Address

19 LEJEUNE RD g0
CORAL GABLES FL 33134.7110

L T

us us 3. Date Incarperated or Qualified 3a. Date of Last Report
10/03/1980 02/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
?{l ;l 59'2088198 Not Applicable
Suite, Apt. #, elc. Sulte, Apt. #. ete. 5. Centificate of Status Dasirad O $8.75 Addiionai
22 2—7I Fea Required
City & State Gity & State 6. Election Carnpaign Financing $5.00 May Be
23] 28] Trust Fund Contriution g Added 10 Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 20 30 Florida Stalules O ves ONo
9. Name and Address of Current Reglslered Agent 10. Neme and Address of New Registered Agent
81| Name
FEANNY, YOLANDA WARWAR 82| Sueel Adcross (P-O. Box Number is Not Acceptable)
3619 LE JEUNE RD
1 83
CORAL GABLES FL 33134 84 Cily FL 85| Zip Code

familiar with, and accept the abligations of, Section 817.0503, Fiorida Statutes.
SIGNATURE

11. Pursuant to the provisons of Sectians 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carparation’s hoard af directors. | hereby accept the appoiniment as registered agent. lam

Signalure typed or prntad Aame of regilenad agant and bk if agphiani: TNOTE Fienjictered Agont Sgrature ragured wher reAstanng DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TITLE PTD [CIDELETE 1ITMLE [JCnange ] Addition
NAME KATTOURA, MOUNEM R 12 NAME
seeeT anDRess | 601 NE 171ST ST 1.3 STREET ADBRESS
CiTY-ST-7P N MIAMI BEACH FL 14CITY-51-2P
TITLE 10 [CJOELETE 21 TITLE [Jchange [ Addition
RAME FEANNY, YOLANDA WARWAR 22 NAME
streeTancress | 3619 LEJEUNE RD SW 23 STREET ADDRESS
CiTy-$1- 2P CORAL GABLES FL 2 40TY-51- 7P :
TI5LE PD [CJDELETE J1TNE , [CiChange [ Aadition
- SHALHUB,DONSD 2 e ,
stReeTaDDAEss | 6380 SW 44TH ST ’ 33 STREET ADDAESS
CITY-S1- 2P MIAM) FL 34.CITY-51-21
THILE sD [_IDELETE 44 TITLE [Cchange [ Adddtion
NAME COREY, FLORENCE 4.7 NAME
sTReeTADDRESS | 6000 S W 30 ST 43 STREET ADDRESS
CITY-51-2P MIAMI FL 33155 4400Y-S1-2
TILE [ )DECETE 51 TITLE [MJChange [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-S1-2IP
TILE [C)DELETE 61TITLE [Jchange [ Addilion
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-51-2F B4 CITY-57-2P

14. | do hereby certity that the information supplied with this fiing is voluntarily furmished and does nat

appears in Block 12 or Bieck 13 f changed, or on an atlgghment with an address.

qualty for the exemption stated in Saction 119.07(3)(k). Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal eflect as if made under
oath: that | am an officer or directar of the corporalion or the receiver or trustee empowered 10 execule 1Nis repon as required by Chapter 617, Florida Statutes; and that my name

RS\

N NS

BAINTED NAME OF SIGNING OFFICER OR DIRECTOR

TR

.

Daytme Frone #

B

CR2E037 (12/95)




