o

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
5 FILED

weaIuad

PROFIT
CORPORATION FLOR[D:ii‘:,i:M,f:,TﬁiF STATE Apr 22, 1999 800 am
ANNUAL REPORT Socretary of Siat ecretary of State

1999 DIVISION OF CORPORATIONS 04-22-1999 90224 032 ***150.00

DOCUMENT # F94000000313 .

1. Corporation Name

DALBANI CORPORATION OF AMERICA ‘

AR N

Principat Place of Business Mailing Address
4225 NW 72ND AVE, 4225 NW 72ND AVE. !
MIAMI FL 33166 MIAMI FL 33166
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifad
01/21/1994 L
2, Principal Place of Business 2a, Mailing Address 4. FE| Number Applied For I
21] [26] 05-3771000 | Not Applicable
Suite, Apt. #, etc. uite, Apt. #, etc. ) . iti
uite, ApL. #, etc s P ele 5. Certifcate of Status Desired O $8.75 Add_1tlonal
El EI Fee Requirad
= City &°5tate S T Gy RS S e TG ~Elcton Campaign Franaing [ $5.00° M85 |
a : EI Trust Fund Contribution Added to Fees
Zip Country Zip Country ) 8. This corporation owes the current year Intangible
;l IE] z_9| 5‘ Personal Property Tax. [ves CINe |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
8%| Name
THAIER, MALKI 82| Streel Address (P.0. Box Number is Not Acceptati o
9001 SW 122ND PLACE ree ress (P.O. Box Number is Not Accepiable) '
MIAMI FL 33186 83
84| City FL ssl 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 purpose of changing its registered Lok 3
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered e
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE o
Slgnatura, typed ar printed nama of ragisiered agant and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE a ‘E" |
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =23 §EI
Tme PCEO DDoeee fume Cichange  [1Addton| = o
T
v DELBANI, MOHAMMAD IMAD 12N %
sweersooress) 9924 NW 20TH TERR 13 STREETADDRESS o 3E E
erv.stze | MIAMI FL 33172 14 CITY-ST-2P £
TME CFO [ DELETE 21 TILE [JChange [ Addition | ©
" NAME DELBANI, MOHAMMAD IMAD 22 NAME
smeetanoress| 9924 NW 29TH TERR 2 STREET ADDRESS
crv-stzr |“MIAMIFL 33172 - - - . - L 2,4 CITY-5T-2P . L
e VPS [ DELETE 3.1 TM.E [COChange  {]Addition '
NAKE DELBANI, SOHAD ID 32NAME ;
sreeTaporess| 10233 NW 52ND LANE 13 STREETADDRESS :
CITY-ST-ZP MIAMI FL 33178 34.CITY-5T-2P .
TILE [ DELETE 41TIMLE [QChange (] Addition Pl
NAME 4, 2NAME "
STREET ADDRESS . 4.3 STREET ADDRESS vl i
CITY-5T1-2IP 44 CITY-ST-2P Pl
TME [ pelETE S4TME [(ICharge  []Addition Vb |
NAME 5.2 NAME | 5 ‘
STREET ADDRESS 5.3 STREET ADDRESS |
CITY-ST-2IP : 54 CITY.ST-ZIP . - |
TmEe [1 DELETE 61TME [OcChange [ Addition tifn
NAME . 6.2 NAME i
STREETADDRESS | 4ov *™ -7~ 6.3 STREETADDRESS
OT-ST-ZP | " vy L 64 CITY-ST-ZIP
14, | hereby certify that 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 repont or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation oF the Teceiver or irystee empowered 1o execute his report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on a chment address, with all other like empowered.

R REQUIRTD i-18-9 (369 716-1oth

PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #
*

SIGNATURE:




