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

PROFT FLORIDA DEPARTMENT OF STATE
7 canden 5. Mortham Jan 21 1998 §8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF GORPORATIONS S C Cretary Of State

DOCUMENT # (8)

. Corporation Name

JAZAYRI ENTERPRISES, INC.

» (R BT

Principal Place of Business Mailing Address

141 NE 3RD AVE 141 NE 3RD AVE

#305 #305

MIAMI FL 33132 MIARE Fi, 33132 DO NOT WRITE IN THIS SPACE -

us us 3. Date Incorporated or Qualified

‘ 05/08/1989

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For

[21] 65-0131677 Not Applicable

Suite, Apt. #, ete.

Suite. Apt. #. atc, O $8.75 Additionat

&, Certificate of Status Desired Fee Required

EINEINEY

22 .
City & Slate City & State 6. Election Campaign Financing $5.00 May Be
EI Trust Fund Contribution |l Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year intangible
El | 25] [20] 30 Parsonal Property Tax due June 30, [lves [Ino _ _
g5, Name and Address of Current Reglistered Agent L. 10. Name and Address of New Registered Agent
SOLEYMANI, MOHAMMAN ALl 81| Name
5850 WE 100TH TERRACE 82| Street Addrass {P.O. Box Nuraber is Not Acceptable)
MIAMI FL 33156
83
84| oty FL ‘asl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, melr above-named corporation submits this statement for the purﬁose of changing its registerad

affice or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as regrstered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . _
Slgnalure, typed or perkied name of registered agent and title if apglicabia. {NQTE. Registerad Agent sighature requirad when relnsiating) DaTE R

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

TILE PSTD 1 DELETE 1.1 TITLE |1 change -] Addition

NAME SOLEYMANI, MAHIN SARDI 1.2 NAME

swreer spoess | 141 NE 3RD AVE, #305 1.3 STREET ADDRESS

CITY-ST-ZP MIAMI FL 14 CITY-S1- 2P ,

TIILE D t_I DELETE 217TIMLE T Change L Addition

NAME JAZAYR], SAM 2.2 NAME

stReeT ApDRESS | 2401 SW 31ST AVE 2.3 STREET ADDRESS

GITY- §7- 7IF PEMBROKE PARK FL 2, 4 OTY-ST- 2P ] .

TILE [T DELETE 33 TITLE [Tchange [ Addition

NAME 3.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

¢ITY-51-2IF 34, CITY-5T- 2P )

TITLE T[] DELETE 4.1 TIMLE [T Changa ™ I Addition

NAME 4.2 NAME

STAEET ADDRESS 43 STAEET ADDAESS

GITY-5T- 2P 4.4 CITY- 5T-ZiP ‘

THLE [_I DELETE 5.1TITLE LI Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST-2IP 54 CITY-57- 2P ,

TITLE [_{ DELETE 6.4 TITLE [ Change ] Addition

NAME 5.2 HAME

STREET ADORESS 6.3 STREET ADDRESS

OITY-S7-2IP 64 TY-ST-ZIP

14. | heraby certify that the nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the Information
indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpeoration or the regeiver of trustes empowered to 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 address.

SIGNATURE: - MaNATIIRE BREQUIRED ﬁ‘“’ V-9-9 § o

CR2E034 (10/97)



