I PROFIT

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

”i‘k& FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPCRT

1996

DOCUMENT # H32437 (6)

1. Corporation Name

NAFILYAN INVESTMENTS, INC.
Prindipal Place of Business Wioting Address H"" m“ I"ll “l" Iml W ’ll | | |||“lm| Imml“ ||||l|||l
50 W MASHTA DR 50 W MASHTA DR
#2 #2
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149 — -
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/04/1984 01/25/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEX Number Applied For
|21} |26 _ 50-2685441 Not Applicable
Suite, Apt. 4, eto. Sufte, Apl. #, ste. §. Certificate: of Status Desired | $8.75 Add_i!ionai
E\ ?ﬂ Fee Required
Ciy & Stale City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
[24] |25] |29 [30] Fiorda Statutes {71 ves [INa
g. Name and Address of Current Registered Agent L 10. Name end Address of New Reglstered Agent
81| Name
ROBERTS. NORMAN T 82| Street Address (P.O. Box Number is Nat Acceplable)
50 W MASHTA DR
SUITE 2 83
KEY BISCAYNE FL 33149 e £ e

or registered agent, or both, in {
familiar with, and accept the O

SIGNATURE _

tate of Florida. Suchghangdfwas authorized by the corporation’s board of di
ipns of, Sectiopgh 5 ida Statutes,

11. Pursuant to the provisions of Sectigns 6070502 and 607,1508, Bfirida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered office

T Norman T Qobetts . _2hdlae

rectors. | hereby accept the appeintment as registered agent. | am

CR2E034 {12/95)

N

Sigrature, typod o G regigfared agglfe 1 aph gt NOTE: Fegaired Agant sigratme: roe tred when e stadog DATE
12, 777" OFFILERS AND DIRECTORS 13. 'ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITE PD v ] DELETE 117LE O Change  [] Addition
NAME NAFILYAN, PIERRE 12 NAME
seeeranoress | 4822 GRANADA BLVD. 14 STREET ADIDRESS
CTy-s1-2¢ CORAL GABLES FL 14CITY-§T-7P .
TIlLE Vb [[] DELETE 2 1TIME [ Thange [ Addition
NAME NAFILYAN, ELIZABETH 2.2 NAE
saeet aooress | 4822 GRANADA BLVD. 2 3STREET ADDRESS
CIY-57-2P CORAL GABLES FL 240ITY-ST- 7P
TTLE (3] (] DELETE 3 1L [3 Change  [] Addilion
NAME STREBEL, J P 32 NAME
seeranoress | PLACE PEPINET A 33 STREET ADDRESS
GITY-51-2P 1002 LAUSANNE SWIT2 4CITY-§T-7P
TILE [ DELETE 4 1 TIHE [ Change  [] Addition
NAME 42 NaE
STREET ADDRESS 4.3 STREEN ADDRESS
CITY-S1-2IP 44 CIlY-ST-2IP
TITLE [] DELETE 51 THILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-5T- 2P
TWE [J DELETE 61 TITLE [] Cnange [ Addition
NAME 62 NAME
STREEY ADDRESS € 3 STREET ADDRESS
\M—srzw 6.4 CIIY-ST-7IP

certify that the information indicated on this annual report or supplernental annual report is true and accurate and

appears in Block 12 or Block 13 if changed, or on an a/ltachment with an address.
.

SIGNATURE: __%? |
SIB:J_.E‘TUR PED OR‘PR!NTED NAM.E OF SI_GNiNG OFFICER OR DIRECTOR

14, | do nereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(31k). Florida Statutes. | further

oath; that | am an officer or directar of the corporation ar the recelver or trustee empowered to execute this repart as required by Chapler 807, Florida Statutes; and that my name

that my signature shall have the same legal effect as if made under

2lelac

Date T T T Thapie Prona x|




