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* "FILE NOW: FILING FE

FILED

PROFIT
CORPORATICON
ANNUAL REPORT

1998

& BT

E AFTER MAY 18T 1S $550.00

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

Apr 06 1998 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

AL-MADAD CORP.

H87158

(2)

OO AR R

Principal Place of Business

Mailing Address

$27 OLD FEDERAL HWY 827 OLD FEDERAL HWY
HALLANDALE FL 3300¢ HALLANDALE FL 33009
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/27/1985
2. Princlpal Placé of Business 2a. Mailing Address 4. FEl Number Applied For
2 El 59'26 13822 Not Applicable
Suite, Apt. #, elc Suite, Apl. 4, elc. iti
P §. Cenificate of Status Desired O $8.75 Adqmonal
I-z;] —2;[ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 2_s| Trust Fund Contribution Added ta Fees
Zip Country Zip Country 8. This corporation owes or has paid the currepf year Intangible

’Hl ;;l ?9] ;] Personal Property Tax due June 30. Yes O no
#. Names snd Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
MUKATI, MOHAMMAD SHARIF 81 Name r
mmm- 82| Street Address (P.gwmrieplable)
HALLANDALE FL63008.4126- - 1 1 %:.SPL{ AVE
PEMBROKE PINE 33029-3267
84 City 4954}441‘9476 F L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807 1508, Florida Statutos, the above-named corporation submits Lhis stalement for the purpose of changing ils registered
office or registered agen!, or bolh, in the State of Floriga_Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appoinimenl as regislered
agant. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Slatutes

CR2E034 (10/97)

R —

officer or diregtor of the corporation or the
Block 12 or Block 13 if changed, or on an

raceiver

SIGNATURE N e
Signature, tyxod of printed nama ol registered agart and (i i| apye alilo [NOTE: Regrctored Agant signalurs raquired when reimstatingy OATE

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

TITLE 1) [ JoeLeTe 1ATILE D [T change 1] Addition

NAME MUKATI, MOHAMMAD SHARIF 12 NAME AFAEA TS N OtrArroran SHARL

steecvaponess | POOSG.NE-ZNOLPL asmeeraoress | B/ O AL TS Ave

CITY-ST- 2P NAHAMEFL Priered 6\"’ 14 LY -SI- 7P /@-—:’rﬂﬂo s %,u Fﬁ At 32 o%

TITLE E [T peLeTE 21TMLF . Change Addition

NAME MUKATI, MOHAMMAD SHARIF 2.2 NAME 310 NW 195TH AVE

seeeraoDress | RODSENE-INDPL 23 STREET ADORESS PEMBROKE PINES FL 33020-3287

£ITY-S1-2P N-WiAMERL 2.4CTY-51- 2P (954) 441-9476

Tme ™ [J oeLETE AITIE D ) [T change ] Addition

HAME MUKATI, RASHIDA 32 NAME AMukazr, Ah sz 7 54

stReeTaDORess | O038-ME-BND-PL BSREARESS | B/0 A - W /9] Ave

CITY -ST-2P W—ﬂ uorvsie | PlnrBRvIg PRl [ 33025

TILE [T DELETE 4TI N4 [T change 11 Addilion

NAME MUKATI, RASHIDA 4.2 NAME PMULATr,  RASEr28°

streeraporess | @OOIG-NEBND PL QSHEARESS | Bim M d /D5 Ay

CITY-S1-2P N MERTFL 440NY-51-2P //e.’—w‘, yA y R Pr. 33022

TITLE LT DELETE 517MLE 7 ’ [T change ™ T Agdition

NAME 52 NAME

STREET ADDRESS 53 SIREET ADDRESS

CITY-ST-2IP 5.4 CITY-5T-2IP

TALE [T oeere 6.1 TITLE [Jchange ] Addition

NAME 5.2 NAME

STREET ADORESS 63 STREET ADDRESS

CiTY-§T-2P 84 CITY-51- 2P

14, | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Seclion 119.07(3)()). Florida Statutes. | further certily that the information
indicated on this annual report or supplemenlal annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; 1hat | am an

trustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in

)

ﬂ////q“[’ { &> 3 v v +0 wi. .



