FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT /!_(9;"“‘ 5 FLORIDA DEPARTMLNT OF S1ATE
il -
CORPORATION ;:% (- S & b
o]
5‘:" 5

i
ANNUAL REPORT \ - Sacretary of State

il
1996 ‘# DIVISION OF CORPORATIONS

DOCUMENT # J60372  (6)

1. Corporabon Name

CONTRACT INVESTMENT CORPORATION

Principal Place of Business - _!*.-tul;lé;ﬂ»r\!rlr, .
13901 SW 108 AVE 13901 SW 108 AVE
MIAMI FL 33178 MIAMI FL 33176
3. ate Incorparated or Qualifed 3a. Date of Last Report
2. Principal Place of Business ’ S 2a, Mait iy Adkiress T - N ED Appled For
@ o 261_ e ) - 59"23{5593 Mo A;’xphcablgi
\E) #, et o, LW, el iti
Sulte, Apt. 4, etc F— St Apt #, et §. Certimale of Status Desired O S8.75 Additionat
22 27| Fee Required
City & State Gty & State 6. [lection Carmpaign Financing O $5.00 May Be
E] 23} Trust Fund Gontribation Added to Feas
Jp Country LS _ Country B. This corporation has habil ty for intangible tax under s 199 037,
;] E‘ 2ﬂ 30] Flauda Statutes 3 ves ONo

9. Name and Addressro[Ci.gr_r'é'ﬁi'iﬁégiét:ér:é_q_rt_ﬂujﬁéir;t:7:-_"_-:____ ]

10. Name and Address of New Registered Agem

81| Nane

ZOLFAGHARI, MAHMOUD 82] Streel Addross (P 41 Box Numiber 15 Not AcGaniabial .
13901 SW 108 AVE. | _ I |
MIAMI FL 33176 8

'8a| Ci,

FL

1. Pursuant to the prowsions of Saclons BO7 0009 and GO7 1558, Fi ‘Sranitéd ne above mamed comoralion s bmits this staterent for the purpose of changrig its registared office
or registered agent, or bath, in the State of Florda Such change was athorzecd Ly the corporalion’s board o dicctos | hereby accept the appointment as registered agent | am
famitar with, and accept the obligations of, Saclon €07 05349, Fiorda Satutes

85 | 211 Code

SIGNATURE _ R . . i i L L

Shyeabare by e oF Pt fue e 97 feaes o Agalaal :,”', ,‘r, EINs N TE Rl ) 1 L o CrATE L—n'-
12 L OFFICERS ANDIDIREGTORS B REY ADDITIONS/CHANGES 10 OFFICFRS AND DIRE GTORS 1IN 12 %
TiLE P [] DFLETE [RRIIN [ change ] Addiion =
NAME ZOLFAGHAR), MERLIN R. 12 NAME 3
STREET ALDRESS 13901 SW 108 AVE. 1ASIREET ADDRESS uc_,’
Iy §T- 20 MIAMI FL _ I BRIl o &
TIILE v [] DELETE FRRTET (1 Crange [ Additon  1Q
HAME ZOLFAGHAR), MICHELE 22KAM:
STREET ADDRESS 5022 SW 139 CT. 21 STRTLF ADRESS
ev-srze 1 MIAMIFL R BT D .
TITLE S L DELETF ERRA: [] Changz [ Adaitior

NaMe ZOLFAGHARI, GHASEM A. 52 NAKIE
STREET ADDRESS 5022 SW 139 CT. 33 SIKLED ADORESS

Cily- ST 2P MIAMI FL o LDy T F __
TILE T [J DELETE 41 TILE [ Crange [ Addition
hawe ZOLFAGHARI, MAHMOUD 4% NAME

STREET ADRESS 13901 SW 108 AVE 4 TSTREE T ATOKESS

CIy-51- 212 MIAM FL 4400¥-51 7P B _ B

TITLE ] DELETE 51 TINE [ Crharge [ Addition
NAME 52 NAME

SIREET ADDRESS 573 S7RIFT ADDPLSS

CITY-51-21P e N 54 0ITY-51- 20 3 B i
TILE [T OELETE b1 TILE [ Change  [7] Additior
NAME £ 2 HAMF

STREET ADURESS 63 STREET ADDAZSS

CITY-51-21P ELCIY-SI-2IF

14. } dc hereby certify that the information suppaed with this 10 s voluntariy furmished and goes not qualify Tor 1ha exanyiion stated 1 Socton 1 18.075k), Florida Statutes. | further
cerlify that the in‘armation indicated or this annus repor o supplamenta annaal report s true and accurate and that My signature shall have the sarme fegal effect as f made Lnder
cath: that | am an officer or director of e corpurahon gr the recever or trustee emipowered 10 execute 1 repae i required by Chapter 607, Florida Statutes, and thae my rame

appears in Block 12 ar Biock 13 # oy wed, o on g Chmient watn an a 3
//mmp LatFAGHa) 4/2‘5/% T 2s8.2¢2F

SIGNATURE: . & _ Ledlate ,, b
SBIGNATURE AND TYPED OF PRINTEDJFIAME OF SIGNING OFFICER OR DIRECTOA Dajtne itow #




