~ FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT # G61489

J & § HOSEIN ENTERPRISES, INC.

(2)

_F_’t_rfl?ma!l-'ll((’_(_-l_ Busingss Malling Address

FILED
Apr 15 1997 8:00am
Secretary of State

LT

1465 N KROME AVE 1466 N KROME AVE
HOMESTEAD FL 33030 HOMESTEAD FL 330004205
Us us )
3. Date Incorporated or Qualified | 3a, Date of Last Reporl
‘__'i’l'-'-F'_f\?qﬁ}})Eil'VF‘iJéE'Eii Businoss 2a. Mailing Address 4, FEI Number Applied For
2l . 2] _59-2457482 Not Applicable
Suile, Apt #. elc Suitc, Apt #, atc ) ) $B.75 Additional
P 2_’] B. Contificate of Status Desired O Fee Requited
Gy B Sl _ Cny & State 8. Etection Campalgn Financing $5.00 may Be
_E:_‘J . 28] Trust Fund Centribution Added to Fees
. | Country Zip Country 8. This corporation has liabifity for intangible tax under s, 199.032,
Ef!l,,, _— 251 E| _3;1 Florida Statutes Oves [Jno
8. Name and Address of Currént Registered Agent 10, Name and Atldress of New Registered Agent
JUMEEOUL, HOSEIN 81) Name
21105 SW 152 CT 82| Street Address (P.O. Box Number is Not Acceptable}
NARANJA FL 33032
82
B4} City FL 85| Zp Coda
1. Pursuant 1 the provisians of Sections 607 0602 and 607, 1508, Flonda Statutes, the ahove-namad corporation submits this statarment for the purpose of changing its ragistered
offize or registered agent, or both, in ihe State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered
agent. Lam lamilizr with, ang accept the obligations of, Seclion 607,0505, Florida Statules.
SIGNATURE . o e e o
Blipuature typidd G prnlect tivne of pgggistured agont and title o applicable [NOVE: Aegisiered Agen! signature required when reinslating) DATE
| 12, e _OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
HIF PDC [T DECETE 14 THLE [T change LT Adsition | 5
Pkt HOSEIN, JUMEEOUL 1.2 KAME é
e apciess | 27105 SW 152 CT 13 STREET ADDRESS o
anesroe | NARANJA FL 14CITY-ST-2P &
T VD T peLee 21 TIRLE [JChange L] Addition |
o HOSEIN, ANTHONY 27 NAME
e aouss | 27105 SW 152 CT 2.3 STREET ADDRESS
_oresne | NARANJA FL 2 405120
L (3] [T orrE 31 TNLE [T Change [ Addition
e HOSEIN, SANDRA 32HAME
siner atress | 27905 SW 152 CT 23 STREET ADDRESS
LIy ST 3.4 CIY-ST-2IP
e [ oetete A1 TILE [TThenge [J Addition
HAME 4.2 NAME
SIKEET AD1IRESS 43 SEREET ADDAESS
| Covseme ) 4401y 81.20P
TIRE ] peeTe S1TITLE [J Change ] Addition
Rani 52 NAME
STREE | ADDRE 55 5 3 STREET ADDRESS
| onvseme ) . 5.4 CHY-5T-7IP
[ [T peteTe 5.1 TILE Jcrange [ Adaition
NAMF B2 NAME
STREET ALVHESS 5.3 STREET ADDRESS
L wnestae 64 CITY-S1-21P
14, ) do berehy 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 report or supplemental annual report is true and accurale and that my signalure shall have the same loga! effect as it made under oath; that
| ar an cthoer or directar of the corporation o the receiver or trustee empowsred to executs this report es required by Chapler 607, Florida Statutes; and that my name
anpears o Block 12 or Block 13)f changed, or on an attachment with an address
Y
SIGNATURE: %V’“W _ OSpaim . -
IGNATURE AND TYPED OR PRINTEQ NAME OF SIONING OFFICER O DIRECTOR Date Daytime Phome #




