FILE NOW: FIL|NG FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

Carporabon Narne

[ Pra :&;i;;;;i'F'l;IA::f:: ol Eusin

| DOCUMENT # K87539
JAZAYRI ENTERPRISES, INC.

(8)

Mailing Address

141 NE 3RD AVE 141 NE 3RD AVE
#305 #305

MIAM FL 33132 MIAMI FL 33132-2221
us us

FILED
2?\Apr 15 1997 8:00am
Secretary of State

0

1)
0

8. Dale Incorporated or Qualified

06/08/1989

3a. Date of Last Reporl

05/14/1996

SIGNATURE

| 2. Prncipd P of Business 28, Mailing Address 4. FEI Number Applied For
|21] - B 26} 650131677 Not Applicable
Sinter, Apt #, ¢t Suite, Apt. #, et iti
U e o - e A E e 6. Certificate of Status Desired (| 58'75 Addtional
9% 21—1 Fae Required
- Cy & St ] Cily & State 6. Elaction Campaign Financing ss'ao May Be
23] B 28] Trust Fund Contribution Addsd to Fess
7 , __ Country _&p | Country 8. This corporation has liability for intangible tax under s, 199.032,
24 25 20 30] Fiorida Statutes Oves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Lo
~ SOLEYMANI, MOHAMMAN ALl 81| Name
5850 WE 100“.' TERRAGE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156
83
84| City FL 85! Zip Cnoe

oflier oF registored agond. o both, in the Siate of Flonda Such chang
agenl 4 am fanliar with and accept the obligations of. Soction 607.0505, Florida Statutes.

|13 Farsnant 10 the proisions of Sections 607.06502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing Its reglstered
e was authorized by the corporation’s board of directors. | hereby accept the appaintment as regislered

Slpsinn ,,,‘,N,,“ i rw'i'vrlrr;'.'l Lo o nsgistiod 'éxgi;ﬁ\ andt titic applicatde. (MOTE: Augistered Agent signature required when reinstating} DATE
12, T OFFICERS AND DIRECTORS 13, ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LIl PSTD [T DELETE 11 TILE [J Change  [J Addition
HaMi SOLEYMAN', MM'N SARDl 12 NAME
Gt anons | T4 NE 3RD AVE, #305 13 STREET ADDRESS
Ciy &7 MIAMS FL 14 CITY-5T-2F
D [ DecETe Z1TE [JChange [ Addition
HAME JAZAYH, SAM 22 NAME
st anorss | 2401 SW 315T AVE 23 STREET ADDRESS
LY 5E e PEMBROKEPARKFL 2 4CItY-S1-29
e o - ] DELETE 3TIME [ Jchange T Addition
NA 32 NAME
STRFEL 200K 55 33 STREET ADDRESS
L orvst e | 34 CITY-S1-2P
it T DRLETE £1TMLE EJchange ] Addition
HAME 4.7 NAME
SIHEET AIDRE 5 4.3 STREET ADDRESS
CHY-S1 71 44 CITY-$T-2IP
T I oeent 51TITLE [T change [} Addition
HiME 5.2 NAME
STREET A23DRE 53 STREET ADDRESS
CHYsLpe E 54 CITY-$T-21F
M [T oeete 61 TLE [ Jchange [ Adddtion
taME 6.2 NAME
SIHERD AT 1% 6.3 STREET ADDRESS
oy st Focomsimw

SIGNATURE:

SIGNATURE AND TYPLD OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR

3

A W $-2-47

744,V do hered by cetly thal the infonnation supphed with this iing does not qualiy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cestify that the
informebar indic ated on this annual report or supplemental annual report is true and accwate and that my signature shall have the same legal effecl as if made under oalh; that
Lar anolhcen of director of i crrporation of the renetver of trustee empowered to execute this raport as required by Chapier 607, Florida Statules; and thal my name
appears it Block 12 or Block 1311 changod, or on an attachment with an address.

Date

Daytime Fhone ® 7

CR2E034 (9/96)



