*~ " FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

: . ~ PROFIT
CORPORATION
ANNUA! REPORT

- 1997
DOCUMENT # [ /145 8%

. Comporation Name

UNisTnTes CommEntinl. OF FloridDA /NG -

Sandre B. Mortham

DIVISI;:C(’;:(?(‘)‘:PS;:EHONS S e C ret avry O f S t ate

Pongipal Hace, of Business Malling Address
Bboy N 24 PL.sr02p
SunrsE, Ft. 3335/

3. Date Incorporated or Qualified 3a. Dale of Last Repaort

o - . ¥2 l-29.97
2. Poneipal Fiace of Business 2a. Mailing Address 4, FEi Number Applied For
21] Blolr N F¥_FPL 'TS| 6\5- - 04/”- 7 9? 2 [Not Applicatle
Suite, Apt #, o Suite. Apt. #, etc. . ] $8.75 Additional
2—2] # /0 2 A 2_7l SA ME §. Cerlificate of Status Desired N Foe Required
City & Sate City & State 8. Flaction Campaign Financing $5.00 Ma
,__ d " y Be
23] SHNRISE , F ¢ 28] Trust Fund Contribuon 0 Added 10 Fees
o Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
2] _3 338/ || ogA 28 30 Florida Statutes Clves [InNo
8. Name and Address of Current Registered Agsnt 10. Name and Addresa of New Registerad Agent

81| Name

SALAMA, Yoyanvh &
Béor No) 34 PL. #/02A

SuwvrRUE - 3835/

B2| Street Address (.0, Box Number is Not Acceplable)

LX)

B4| City FL 85| Zip Code

11, Pursuant la the provisions of Sectons 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of thanging its registerad
oflice o registe‘ed agent, or both, in the State of Florida. Such change was authorized by the corparation’s beard of directors. | hereby aceept the appointment as registered
agent | am familiar with. and accopl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

iyt Tt OF prntad nane o rog sivred agent and tile § Applicatie {NOTE Regishered Agenl sipnature required when renstating] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e T PY2 ¥+ SfC [T OELEIE Tme [ Change L Aadiion
Hak: SALam Ry YoHANNA G 12 NAME
st A | @laf AN 31,‘ Pl aeso2 A 13 STAEET ADDRESS
Lo | SHVRISE, FL. BRSNS 1A CITY-5T-2F
T V. PrD L DELETE 217 [ Change — T Addition
HAMI SALAr A, NA zLiY 22 NAME
sttt | Gl o f Nu) JH# PL. -;r:/oz A 2.3 STALET ADDRESS
s (S UNRISE, €. an=m$/ 2.4 CITY-5]-2P
| T LI DeeTe 31 TIMLE LJ Crange [ Addition
HAK: 32 NAME
STRETT BLDIME 3.3 STREET ADDRESS
Oy g1 2w 34, CITY-ST-2P
I [ DEtEie 41TILE LT change [T Adarion
Tk 4.2 NAME
SUHES [ AR 4.3 STREET ADDRESS
R B 44 CITY-51- 2P y > PR
T TJ DeceTe 51THLE L] Crpfige Addition
[ 52 NAME O 9'
BUREED BSEEE 5.3 STREET ADDRESS /
[ AR 54 {ITY-S1- 2P
I TR [LJ oFceTe gatme - . . | . V/4 [ Crange [T Adgttion
N et T T 3000021 T79T33
GIMES [ A0 6 3 STREE] ADDAESS "US." 15/97-~0D1 046"'008
fny s g J B4 CIlY-5T. 29 k173, 75
[ 14,1 wo herctry cerhly hal the informaton supplied with this filing does not qualify for the exemplion staled in Section 118.07(3K0, Florida Statutes. | further certify that the
et ndicalect on 1his annual reporl or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath that
Faro an olhicer o director of the C.(}rp(‘l’ alion of the receiver o trustce empoweread to execute this report as required by Chapter 607, Florida Stalules; and that my name
appears in Bock 12 o BI A il changpd or on &n altachmenl wilh an address.
SIGNATURE: ()’:’ﬁqﬂdﬂ \ﬁé"/‘?ﬂ) $#.30.97 (7"7//?23 “99¢

SlUNATURF AND TYPED DR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Datg 6 . qulmm Phone #

C £72 €£C

"FLORIDA DEPARTMENT OF STATE M ay O 6 1 9 9 7 8 O O am

CR2EQ34 (9/96)




