SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

13

PROFIT &
CORPORATION
ANNUAL REPORT

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

1996 RE

FLORIDA DEFARTMLNT OF STATE
Sqandia B Morthani
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F51502

JOSEPH H. ROSIN, P.A.

(5)

T

Principal Place of Busingss

C/O JOSEPH H. ROSIN
8311 SEMINOLE BLVD.. SUITE B

Maiting Address o

C/0 JOSEPH H. ROSIN
9911 SEMINOLE BLVD.. SUITE B

M EE MR

SEMINOLE AL Sew FL 34642 3. Data Incorporated or Quahfied 3a. Date of Lasl Repaort
2, Principal Place of Business 2a. Maling Addre sa i 4. FEiI Number Aﬂpiucd F;;m”
;1 - ZE.-l = sg'ztm R Nat Applicable
Suite, Apt #, elc Suite. Apt #, at i
ne At T e ‘ : ¢ 5. Certificate of Status Desred D $8.75 Adqmonal
m ;I Fee Required
City & State Coty & State 6. Eleclion Gampaign Financing 0 $5.00 Mmay Be
;;] a Trust Fund Contribution Added to Fees
Zip Country _Zp __ Countey 8. This corporatian has habilty for intangitite tax under s 193 032,
-';;l 2—5| . 2;] . 30] Florida Statules L Yes No
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROSIN, JOSEPH H.
9911 SE“NOLE BLVD, SUME B 82| Strect Address (P.O. Box Number is Not Acceptabie)
SEMINOLE FL 34642 &
84| City FL |le Zip Codde

11. Pursuant to the provisions of Sachons 607 0507 and 6071508, Flonda Statules, the above-named corparal.on submits this slatement for the purpase of changing its
office of registered agent or bath, in the State of Fiorida_Such change was authorized by Ihe corporation’s board of dwectors | herchy acoept lhe appantoent as ¢
agent | am familar wath, aud aceept the obligations of, Sectan 607 (1505, Flonda Stalules

SIGNATURE e R e - ; . _ -

Rl i1 ppad on preiees 1o it Aopbe it e (HETE FL e tinsd Aan” Sipahf s nredd When mhng! fingi [ATe
12, o QFFICERS ARD [1|H[§TORS o 71 3. ADDITIONS/CHANGES TO OFE!_CERS AND DlBE_QTOHS IN l?‘ 7: g’;
TILE DP ] obeiere 11 TILE [ J crange [ ] aatn @
NAME ROSN, JOSEPH H 12 HAME 3
smeeraooress | 9911 SEMINOLE BLVD STE B 13STREE E ALDRESS &
CiTy-§1-7P SEMINOLE, FL 00000 14 0IY-ST- 2P O
TIeE [ [T oeeere ZATE T Change ] Addion |©
NAME ROSIN, DIANA E. 27 NAME
sraeeraooress | 9911 SEMINOLE BLY STE B 23 STREET ANDRESS
T -SI-2F SEMINOLE FL 3 4CITY-ST- 7P
TALE [T oiee 31 TIE T Ghange [] Aeduon
NAME 32 NAME
STREET ADGRESS 33 SIREF ADUHESS
LIy -51- 2P 8 34 CTY-SI-2F
THLE [ T opaeie 41 TTLE [T crange [ ] aagton
NAME 4 2NANE
STREET AUDRESS 4 ISTREET ADDRESS
Cily-51-2Ip 44CITY-51-2P B
TTLE [_] Detete §1TIRE T Changs | Addition
NAME 52 NAME
STREET ADDRESS 53 5TREET ADORESS
oITy-§1-21P 54CTy-5T-7P L
TITE [§ Cere 61 THLE [T changs [T Audition
NAME B2 NAME
STAEET ADORESS £ 3 STREET ADCRESS
oiry-$1-2p S E4CITY-S1-71

14, | da hereby cerlify that the information suppled with this Jlp

furrished and does not qualify for the exemption stated in Section 118 07(3)(k}, Florida Sratutes |
furtner certity Ihat the nformation indieated on Lhwsc;nuai fi

mental annual report s rue and accarale: and that my § gnature sha's have the same legal cffect asif
L roener or lrusiee empawered 10 exacate this repard as required by Chapler 617, Flonda Statutes. ard
Chment wilh an address

rrade under oaln hal | am an oficer o drectar ofthe cor
that my name appears in Biock 12 or Block 13 it cha

SIGNATURE: _. :

SIGNATURE AN TYPED OR PRINTED N}ﬁz off sich
/
/

cd. of on an att,

OFFICeR &R DIRECTOR

o T e T




SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT Bt S, FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DWVISION OF CORPORATIONS

1996

POCUMENT #  K75951 (9)
SOAT INDUSTRIES INC.

P[incip31 Place of Buﬁiﬂ(};;u- Mzullng Address | |I||I||| I” ||||’ |'||| ||||I l"l’ "II ||||l I,lll I'I” I’l‘l I|||’ |’||| |I||

1155 NW 76TH AVE 11556 NW 76TH AVE.
MIAMI FL 33126 MIAMI FL 33126
us us 3. Date Incorporated or Qualtied 3a. Date of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 26] 650143837 L Nt Applicatie
Suite, Apl. #, el Suite, Apt #, etc i
wie APl . ele e Apt 8. e 5. Certhicate of Status Desied [ $8.75 addional
El ;] - Fee Required
City & State | City & Stale 6. Fleclon Campaign Financing ] $5.00 May B
22 e 2-8_] Trust Fund Contribution Added to Fees .
Zip Country ap Country 8. This corporation has labilty for intangible tax under 199,037
4 —ZEI —2—9-\ E Flarida Statutes [:] Yes [:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HOSSEINI, MOHAMMAD
13320 SW 109TH CT. 82| Strect Address {P.O. Box Number s Not Acceplable)
MIAMI FL 33176 -
. B3
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 807 0502 and 607 1508, Florida Statutes, ihe above-named corperation submits this statemant for Ih: purpase of changing its registered
office or registerod agenl. or both, in the Stale of Flonda Such change was authorized by the corporation’s board ol directors | hereby accepl the appoinlmient as registered
agent |arn famiiiar with, and accepl the abhgations of. Section 607.0505, Florida Statutes

SIGNATURE

Signates byped o pr e fate o v apohcanie  (ROTE el Al S AT FEQUTEL S8 TR AT A Tnane
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE P [T oe e TTTLE B L] changs [ ] Addit
NAME HOSSEINE, MOHAMMAD 12 KAME
STREET ADDRESS 1165 NW 76 AVENUE 1 3STREET ADORESS
LIy -ST-2P MIAMI FL L 140/TY -8t .
TITLE (4] [ oekre ZITITLE ) [T crangs [T Addton
NAME KASMAII, ALl 77 NAME
SIREET ADDRESS 1165 NW 76 AVENUE 23 STREEN ADDRESS
oY S1-2P MIAM FL 2 4CITY-ST-21 ]
TITLE [ ] bk 31TILE [ T Change ] Addition
NAME 37 NAME
STREET ADDAESS 33STREET ADDRESS
CITY -§1-2IF 34 CITY-ST-2P
e [ ] oeeme 41 TTLE 1] Change | Addition
NAME 4 ZNAME
STYREET ADDAESS 4 3 STREET ADORESS
CITY-ST1-2iF 44 0ITY-S1- 719
TIE ] oeEme 51TITLE [T chang: [T Additior
NAME 52 NAME
STREEY ADDAESS 5ASTREET ADDRLSS
CITY-S1-2iP 54010y -S1-2F
TILE o D OF ETE 61 TITLE D Change I:l Adrition.
HAME 62 NAME
STREET ADDRESS 64 STREET ADORESS
CITY-S1-27 64CITY-51-2p

14. 1 do hereby cerl fy that ine informatan supplied with this Ting 1 voiurdanly furnished and does nol qualify for the exemption stated in Scctan 119 07(3)k) Florda Statuies
further certity that the information indicated on this annua reprt or supplemental annual report is true and accurate and that my signatare shal' have the same lega! effoct asif
made under oalh, thal | am an ol - (ir hof the corpefration or the receiver or truslee empowered 1o execute this repart as redquired by Cnapler 617, Flonda Stalies, and

on an at achment with an adaress

<

NAME OF SIGNING OFFICER OR DIRECTOR A TR TR T

CR2E034 (3/96)




