FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

' comfoRaTION " a8 Mortharn May 13 1997 8:00am
ANNUAL REPORT Sacretary of State
1997 PIVISION OF GORPORATIONS S ecretary Of State

DOCUMENT #  rp23s6

()

R RO AR

Principal Place of Business

% ABDE], HUSSELY
425 N, DIXIE HWY,

POMPANO ‘BEAGH FL 33060

Mailing Address

% ABDEL. HUSSRIN,
425 N, DIXIE HWY,
PQMPANO BEACHRL 33060

3. Date Inc

orparated or Qualified
9313171982

S

24} 2] 20}

2, Principal Place of Bus:noss 2. Mailing Address 4. FEI Number Applied For

21 _ 26 S9-2)76511 Not Applicable
Suile, Apt. &, elc Suile, Apl. #, etc. i

- f P 5. Certificate of Status Desired O $8.75 Additional

2;1 ;’1 Fea Requirad

| Cily & Suate City 3 State 6. Elsction Campaign Financing $5.00 mey Be

23] m Trust Fund Contrlbution Added to Fees
Zip Country Zp Country 8. This corporalion has liabllity for intangibie tax under 5. 199.032,

Florida Statutes MWMves [One

g, Name and Address of Current Registered Agent

HUSSEIN:ABDEL
1382 NiR,27THYST, J1E 315
POMPANO BBACH FL 33060

10. Name and Address of New Reglstered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceplable)
<]
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby sccept i
agent. | amlamitiar with, and accept the obligations of, Saction 807.0505, Florida Statutes

& of changing Its registered
appointment &s registerad

SIGNATURE

's"u?r"aﬂ;;é."i_d;;?;i'd«";}« pied nanw of registored agant and title # apphcable.

information inthcated on this anrual r
I am an officer on direclor of thgit
anpears in Block 12 or Biock

SIGNATURE: .

14, | da herchy cerlify that the information supplied with this filing does not qualify
t gisupglemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that

receivir or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
n an ptigchment with &n atdress.

G WAME OF GIGNING OFFICER OF DIRECTOR

{NOTE: Regsterad Agent slgnature sequires when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 3\ o ] DELETE TATITLE Change Addition
HAME HUSBEIN,$BDEL 12 NAME
seraoprss | 1382 NoEJ27FH ST, 1.3 STREET ADORESS
crv-si-ze | POMPANO BEACH LFL 14 GITY-S1-21P
T o ‘ [T DELETE 24 TITLE [T change LY Addition
HAME HUSSEIN MARIA . . 2.2 KAME
stae1 aovatss | 13821 Wi By RRTHABT, 51T 315 2.3 STREET ADDRESS
v size | POMPANG "BEACH FL 2 4 0ITY-ST-2P
TILE C] DELETE AATITLE L] Change L] Addition
HAME 12 NAME
STREET ADDRLSS 3.3 STREET ADDRESS
Y-S 7P 14, CITY-§T- 7P
TILE [T oELese PRENT ] change™ T Addition
HAME 4.2 NAME
STREE T ASIDRTSS 4.3 STREET ADDRESS
CITY-51. 2 44 CTY-§1-2P
TLE ] BELETE SATTE L] Change 1 Addition
HAME 5.2 NAME
SIRLET ADDRESS § 3 STREET ADDRESS C C g ,\ S
GilY-S1pP S4CITY-8T- 2IP
THLE L] oeLere 6.1 TITLE . E T Change [ Addilion
NAME §2 NAME SOonoZ21833%45
SIRFET ADDRESS .3 STREET ADORESS -05/23/97--01031--018
GITY-ST 76 £.4 CITY-ST-21P »¥¥1B65, 00

OF the exemplion staled in Secton 119,07(3), Flonde Statutes. | further certify that the

P |

Y28/ T7

Daylime Fhone ®

CR2E034 (9/96)



