FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Co;’FgFl‘_iI'_ N SRl ELORIDA DEPARTMENT OF STATE
ANNUAL HEPORT e e ot Jan 22 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl‘et ary Of State

DOCUMENT # 106410 (2)
TN CETICERNIAIRIR RO

1. Corporation Name
DO NQT WRITE IN THIS SPACE

Principal Place of Business Mailing Addrass
t400 N.E. 131 ST, 1400 ME. 13t ST.
N MIAMI FL 33161 N MIAKI FL 3316t

ASHRAF'S ENTERPRISES, INC.
3. Date Incorporated or Qualified

10/06/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 59-2850486 Not Applicable
ite, Apt. #, etc., Suite, Apt. #, etc. . i
Sulte, Apt. ¥, et --} ule. Ap 5. Cerlificate of Status Desired [} $8.75 Adc!ﬁiona!
27 Fee Required
City & Stata City & State 8. Election Campaign Financing $5.00 May; Ba
;‘ Trust Fund Contribution [ . Addedtg Fees
Zip Country Zip Country 8. This corporation owes or has pald the current yeaf Intangitie
;:; E‘ —z;[ _33 Personal Property Tax due June 30. Olve No,
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent ——=~
81| Name M ) T
THILEM, PAUL Thtam |, Faud,
0904 N-DEIEHAR- 82| Street Address (P.Q. Box Numper is Mot Acgegtabl T
N MAMBEAGH-FE-32480 RS O - S B~
83
84| City - - ) 85| Zip Code
Cprdi SPRINGS FL *[335%,,

T1. Pursuant (o the provisions of Secions 607,0502 and 607.1508, Florida Satutes, the abave-named corporation submits this staterment for the purpose of changing its registered
office or regist agent, or bo in the State of Florida, Such change was authorized by the corporation’s board of directars. | herebly accept the appointment as registered
agent. | am farpiliar with, a pt the abligations of, Section 607.0505, Florida Statutes. .

i q{ L / 5

SIGNATURE

Signature, typad of printed name of ragistared agerk and titls f appiicable. {NOTE: Registerad Agant signature required whan rainstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D || DELETE 11TILE T ’ [change [_] Acdition
NAME ASHRAF, GHOLAM H. 1.2 NAME
streET ADORESS | 1400 N.E. 131 8T. 1.3 STREET ADDRESS
CITY-5T- 2P N MIAMI FL 14 CITY- §T-2P
TITLE [ | DELETE 21 THTLE [TIchange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-21P 2. 4 CITY-§T-21P -
TITLE [T DELETE K aimme i [T change [ Acdition
NAME 32 NAME
STREET ADORESS 2.3 STREET ADDRESS
GITY -ST- 2P 34 0ITY-5T-2P
TILE 1 DELETE 41 THILE [J Change LT Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57- 2F 4.4 CITY-5T-2P
THLE T DELETE 5.1 TITLE [ change [T Acdition
NAME 5.2 HAME
STREET ADOBESS 5.3 STREET ADDRESS
Gify-ST- 2P 5.4 CITY - 5T-ZP
TILE [ ] CELETE 6.1 TITLE [ change [ Additian
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
Oy -ST- 219 64 GITY= 5T-ZP

14_ | hereby certily that the information suppied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify thal the Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that i am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addrass.
SIGNATURE: fs/9F  (305)893-53 &o

CR2E034 (10/97)



