FILED
Jan 14 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FUORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DHVISION OF CORPORATIONS

ASHRAF'S ENTERPRISES, INC.

()

Prir.(;ipa’?’\]

1400 NE. 131 ST,
N MIAMI FL 33161

AV GO

3a. Date of Last Report

03/13/1896

N1F-l|!|r-l-; |. ;\-'1/_1'(.'_%*

1400 NE. 131 ST.
N MIAMI FL 33161-4424

Cob Business

3. Date Incorperatad or Qualitied

10/06/1987

2. Frincipal Place of Bus 1 2a. Mailrg Address : 4, FEI Number Applied For
21 } |26 58-2850486 Not Applicable
Suice, A # b Suite, Apl # elc iti
e oy 6. Certifcale of Status Desired [ $8.75 Additional
22 7 - O 27i 7 Fee Required
City & Slals Gty & State 6. Elaction Campaign Financing $5.00 May Be
@ __________ o | 28] Trust Fund Contribution Added to Fess
s L Gounlry L Country 8. This corporation has liability for intangibledag under 5. 199.032,
ﬁlwiﬁ o 25| - 20 - [30] Florida Statutes 7] ves o
9. Name and Address of Currenl Regislered Agent 10. Name and Address of New Registered Agent
81
THILEM, PAUL Name
18084 W DIGE HWY 82| Street Address (P.0. Box Number is Not Accepiable)
N MIAMI BEACH FL 33180 -
84] City 85| Zip Code

FL

19, Purstant [ e Drovisons of Sections 607 0502 and 607 1508, Flonda Statutas. the above-named carporation submits this statement for he purpose of changing its registered
pftce or reg stered agant, or both, e the St ol T loridi h charige was awthonized by the corporation's board of directors. | hersby accept the appointment as registered
agent | an farm acwath, and accept tha obl gabons of, Scebon 607 0504, Florida Statutes

information in
1 am an ofhi

SIGNATURE: 0(/

OR PRINTED

ror director of e corporaton or i re

ME OF SIGNING OFFICEH OR DIRECTORA

FIr-5360

SIGNATUHE e _ —_
LT N TR T BT T [ I P PR T TR NPT SRR I | RRLITCR KIS I3 Fizegesteroe Agent sigratyre equirag when reinslaling) DATE
12, O OHICHRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D | BITIGE <1TINE [T Change ™[] Addition
NaMt ASHRAF, GHOLAM H. 1 2 HANE
stree auzaess | 1400 M.E. 131 8T, 1 3 SIKEET ADORESS
o or | NMAMIFL , o
T [ DeeTe 21TTLE [T change [ Agdilicn
NAME 2 7 NAME
SIREET ADDR:S 23 SIFEET ADDRESS
oy st-ae # 4 CITY-§T-2
T [TUeLeTt T1TME [T Change 7 Aadition
NAME 72 Nave
SYRTED ADL 33 STREFT ADDRESS
orestae L ) - 34 CITY-81- 2P
mr . CToileie S1TIILE (I Change [ Addition
NAME 4 2 NAME
STREH] ADDRESE 43 STREET ADPRESS
Ty sl aw - 140711 2P
THF ] onutie &1L [Ichage (] Adodtion
HaMI £ NAMI
STRIEN AR S £ ISIHEET ADDRESS
GV ST A o S4LITY-ST- 2P
TIRF T orieTe €1TME [Tthage [ Addition
NANY £.2 WAME
SIREET ADURESS 5.3 STREET ADDRESS
| oresiee | e . 4 CI1Y-ST- 7P
14, 1 do herety cerbfy thal tne indormition sapprincl with s filing doees not quality for the exemption stated in Section 119 07(3)(i). Florida Statutes. i further certify that the

sated on this ancaal repod of supplemental annual teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
sor or hustes empowered (0 execute this report as ragquired by Chapter 507, Florida Statutes; and that my name
appears in [Hock 12 or ook 130F changed or on anattacnment wiln an address

/2/9)

Laytime Fliangs ¥

CR2E034 (9/96)




