! AFIFED
' FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 AN 9 Mba

PROFIT
CORPORATION
ANNUAL REPORT

1997 :
— CRETARY OF STATE
DOCUMENT # (G49365 (1) T%%_LﬁHf\SSEE, FLORIDA

IR IR IR

A }b fLORIDA DEPARTMENT OF S1ATE
5
b Sandra B. Mortham
o4 H
Secretary of Stale g—’ !UL ‘ J AM m 55
DIVISION OF CORPORATIONS

. Y
i 18

LUXURY WATCH CO., INC.

Principal Place of Businoss Manliﬁg Adgiross
25 SE END AVE #2007 25 8E ZND AVE. #207
25 8E IND AVE 27 25 SE 2ND AVE 207
MIAMI FL 33131 MIAMI FL 331311508
Us us 3. Dale Incorporaled or Qualified 3a. Dato of Last Heport
07/11/1883 01/23/1096
2. Principal Place of Business | 2a. Wailing Address T4 FE Number Applicd For
2—11 e 26] L 59'2316104 Nol Applicablo
Suite, Apt. #, etc. Suite, AL f. elc. iti
wie AP e e e 6. Cerlificate ol Status Desired ] $875 Add,'tlonal
22 - 27] ) Feo Required
City & Stato __ City & State 6. Elsction Campaign Financing $5.00 May Be
2__;[___"___ e e e gﬂ - - R ey TrustFund Contdbution L)~ Addedio Fees
Zip ___ Country . ap | Country 8. This corparation has liabilily for intangiblo tex under . 199.032,
24] ) 25 o ‘_g_o_—[_____ 30| ] Forida $tatutos dves CInNo
9. Nemo and Addrees of Current Reglstered Agent | 10. Name and Addrass of New Regislered Agent
ZMNAB. ODHWANI Bi| Nameg
26 SE. BND. AVE. #207 82| Strect Address (1.0, Box Number is Not Acceplable)
MIAMI FL 33131 S ]
" : 83
B4| Cuy o B FL 85| 7ip Code

¥4, Pursuant 1o the provisions of Sections 607.0602 and 607 1508, Florida Statutes, the abave-named corperation sabmits 1 is slalemsni 101 (he purpose of changing its registored
oftice or rogistored agent, or both, in the State of Flarida Such change was aulthorized by the corporation’s board of directors. | hereby accepl the appointment as regisiored
agent. | am famihar with, and eccept the obligations of, Scchon 607.0005, Florida Stalutes.

SIGNATURE _ . L e e e e
Signature, typod o P nted namce of reggistened agend @od btk it apgdicable (NCHL - Regislored Age nt sigrusture recpiired whmd resnslateg) DATE

12, ; OFFICLRS AND DIRECTORS 13. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE 8T T tileTe 11T TTcChange  1J Addilion

NAME ZAINAB, ODHWANI 1.2 NAME ) T e "..__"-'-t 1 .Ei 15—

stieer aooniss | 25 SE 2ND AVE #207 1.3 STREET ADDRESS 07970 115--015

onv-st-ze | MIAMI, FL 00000 L _ 14 CITY-S1-2IP B IES, 00 eeeigs, 00

TILE PD T 7‘D’tﬂ[‘|‘fk7 mﬂ‘rV‘“f"” T D Change D Addition

NAME OWANL Ml" M' 2.2 NAME

STREET ADDRESS 25 SE 2ND A\‘E '207 2.3 8TREL 1 ADDRESS

Ciy-8t-2ip M“MI FL 24007 81-20

TiLE ot LA TILE T thange [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STRELT ADDHESS

CITY-5T- 2IF 34.0Ny-81-21

e TTaier aame | T T Change ] Additan

NAME 4.2 NAME

STRCYT ADDRESS 43 STIREET ADDRISS

CIiY-S7-2If 44C1Y-51-717

TLE |MEAGT 511ILE [J Ghange [ Addition

NAME 57 NAME

STREET ADIDRFSS 53 STREET ADDRESS '

CITY - ST- 24 54 CUY-51-2i 0, d[wb

TITLE el 61 T ¥ [Johange [ ddition

NAME 6.2 NAME ‘91{5 qg

STREET ADDRESS 6.3 STRELT ADDRESS

CIy-8i-2ip 64 CITY-51-7iF

14. [ do hereby cerlify that the infarmatan supphied wilh this Ting does nol qualily for The exemption stated i Section 11407(3)(0), Florita Gtalnes. | further certiy thal the
infermation indicated on this annual report or supd) smental annual report is true and accurate and that ny signatue shasl have 1he same legal elfect as il made under path; that
Iam an oflicer or direclor of the corporation or Ihdeceivor or trustee empowered 1o exocule this reporl as reguired by Chartci Egi Florida Statutos,; and that my name

appears in Hlock 12 or Block 13 1 changed, o o kn atachinent with T{/W Nﬁ.z,”"hf
. — 2 Vmatm o5y ey, N

CR2E034 (9/96)



1o

July 10, 1997

Florida Department of State
Secretary of State
Division of Corporations

Reference: Galaxy International Inc.
Luxury Watch Co., Inc,
Prince Cleaners Inc.

Please find enclosed the 1997 Annual Report with the checks for the above referenced client.
These Annual Reports are filed late because of my health related problem. I would appreciate if
you would waive the late charges. Also enclosed, please find a statement from my doctor
regarding my medical condition.

If you need additional information, please do not hesitate to contact me.

Thank you,

Nazmin Odhwani



,
SAWGRASS

FAMILY MEDXICAL CENTER
7604 N.W. 186th ST.
MIAMI FL., 33015

MULTIPURPOSE FORM FOR PROOF OF SERVICES

Instructions: Form must be signed by the Primary Care Physician.
Please Fill in the aprnropriate lines. Purpose must
be stated. Copy shall be made for client's Chart.

Client: ’\:QZ"M\M—* @GMLMM I.D. No.: ‘Zf‘ﬁ%

b/,’ b~ Client was seen at SAWGRASS FAMILY MEDICAL CENTER on the date(s) of:
5/20/ Q7 , 6’/2@/97 §/17/97, £/21)a7
I T .

and is currently being followed for the following conditions/
diagnoiggz

— i A
Jw Qv%u‘\u.bv—@ ﬁfzw C.u:[e. (AD’DLQ\«} H"’/LA"/‘\%%

This condition is expected to be of a temporary nature for the

following time period and may be reevaluated at that time_

He/She MAY NOT return to work/school until

.He/She was advised to return to the clinic on: ‘Z/'ZZ/‘77
e . 7 7

This form was completed for the stated purpose of:

Food Stamp Eligibility
Permission to return to work
Permission to return to school

Other:
: ) e
2 ]7/47 Ny ’
At Y aulaiomnm,p,
Daté Physician's S;ggﬂtarE\

I understand that the above Information is for my medical/social welfare
and I give my consent to the release of this information. I will be
responsible for the re-release of this 1nformﬁifon

__’f,4ﬁflwvuwﬂ

Y'
Patient's Signatur
Note: THIS LETTER IS NOT A DETERMINATION OF PERMANENT DISABILITY
(A copy of this Multipurpose Form becomes a part of the Patient's
Health Care Medical Record).




