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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal'y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (324215 (7)

1. Corporation Name

MAURICE GRAY, M. HAJJAR AND ASSOCIATES, INC.

Principal Place of Business Mailing Address
aﬁ%bgUGLﬁs ROAD E:SO DOUGLAS ROA??
IAMI FL63404— IAMI FL 33—
Us 33/33 us '3/33 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/16/1983

4, FEI Number Applied For

2. Prigcipal Place of Qusiness 2a. Mailing Addra
nl A750 oug/as Loadwl 2 750 ?Mg/&z[md §0-0074518 Nt Appicebi

Suite, Apt. ¥, etc. Suile, Apt. #, elc. N . $8.75 acditional
22 % & 0 0 2_ZL ;é % p §. Certificate of Status Desired I!}/ Fee flequired

City & State City & State 6. Elaction Campaign Financing $5.00 May e
. A . y Be
23 V2% %) £~ 33/32 [ A arte [or/ (/@ Trust Fund Contribution g Added to Feos
Zip Country Zp : Country 8. This corporation owes or has paid the currentyear Intangible
;l 5 3/55 ;5] a S ﬂ' 28 \35/&3 EJ-I M/) Personal Property Tax dus June 30. m‘fgﬁ O Ne
9, Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agent
GRAY, MAURICE 81} Name
10220 SW 144 CT. 82| Streel Address (P.O. Box Number Is Not Accepiable)
MIAMI FL 33186
83
84| City FL ‘esl Zip Code

41. Pursuant lo the provision ections 6G7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agyg I Both, in the Siale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd
agent. | am famitiar withand accept thg obligations of, Section 607.0505. Fiorida Statutes.
SIGNATURE Ay T Mrutiee & GeAY /r/\— s /998
Sigratire, typsd opffoted namp#i regisiored sgenl and litie # appicable (NOTE: Repistered Agert signature raquired when rainstaling) 4 FDATE
12, 4 /OFFICERS AND BIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PDS [T ofLeTe 1ITNLE [T change T Addition
NAME GRAY, MAURICE 12 NAME
sreer appaess | 10220 SW 144 CT. 1.3 STREET ADDRESS
CHTY-§T-2P MIAMI FL A CITY-ST-ZIP
TILE VP 1 pecere 21 THLE [ change [ Addition
NAME HAJJAR, MOHAMMAD 22 NAME
swreet apoaess | 8025 SW 87 TERRACE 2.9 STREET ADDRESS
CiTY-ST- 2P MIAMI FL 2. 4CITY-5T-2P
TILE T DELETE 31 TITLE [Jchange L] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§7-ZiP 34, CITY-§1-2IP
unE (] DELETE LATILE 1 Change ™ [T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
OITY-51-21P ] 44 CITY-$T-2IP
TLE ] DELETE 51TITLE [ change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 54 CITY-5T-2P
TITLE [ peceve 61 TMLE [J Crange [ Addition
NAME 62 NAME
STREEY ADORESS 3 STREET ADDRESS
CITY-ST- 2P ‘ 64 CITY-5T-21P

14, | hereby cerlify that the inforrmation supplied with this filing does not qualify for the exemﬁﬁon stated in Section 119.07(3)(i}, Florida Statules. | further certify that tha information
indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that { am an
officer or director of 1ho cotporatiogsST thg receiver or trustee empowered 10 exacute this repart as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, 4t on ayf atlachmen! with an address,

' Moy B S At /A,. 2 100p [ty -22c/Y

BiAsSAMIATIIEYES.,

CR2E034 (10/97)




