FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT S8 FLORIDA DEPARTMENT OF STATE
CORPORATICN !/{; y Sandra B Mortnarmr
ANNUAL REPORT \% Secietary of State
1996 st 8 DIVISION OF CORPORATIONS

DOCUMENT # L23713  (5)

1. Corporation Name

OMID HF ENTERPRISES, INC.

SRS

Principal Place of Business Maling Address
7430 UNIWERSITY BLVD. 7430 UNIVERSITY BLVD.
WINTER PARK FL 32792 WINTER PARK FL 3279
" 3. Date Incorporated or Qualfed 3a. Date of Last Report -
2. Principal Place of Business o 2a. Maing Address T 4, FE) Number Applied For
FI “El . ) 59'2974802 Not Applicabye
te, Apt. ¥, et it el . i
Sure. Apt 4, etc L Suile. Ant i elc §. Certit cale of Status Desired J $8.75 Aaditonal
22 27| Fee Aequired
Crty & State L City & State 6. Elaction Campaign Financing [ 5500 May Bo
’Ef 2;1 Trast Fund Contribution Added to Fees
| Country L Jip L Country 8. This corporation has bability for intzngible lax under 5 199.032,
25 29 aﬂ Florida Stal.tes [ ves CIMNo
) 9. Name and Address of Cutrem Fieglslered__Agent B 10. Name and Address of New Registerad Agent
B1| Naine
SHNARRANI, ROZITA (82 Streel Addross (F 0. Box Mumiaor i Mot Acceplable;
7430 UNIVERSITY BLVD. o )
WINTER PARK FL 32792 83
84] City - FL 85| 7p Code

1. Pursuant to the por and 697.1508, Flarida Stalutes, the above name;ﬁ'.u:-rporutinn subnits this statement for the purpose of changing its registared offce
or registered agey 1 Siuch Gnange was aatnorized by the carparation's boarg of direclors. | hereby accepl the appointiment as registered agent. | am
famibar with, a t ations of, Secton 6070505, Florda Statutes

SIGNATURE Z/M\__ . N ) L o S S - S A S

R S i | L T R e Y A IR A Ticho et B B A B I O L LTI RN P e Lale

12, i CEFICERS AND DIRFCTORS N R ) _.. ADDIIONS'CHANGES TO OFFIGLRS AND DIRLCTORS N 12|

TITLE CPSD { ) DELFIE 11 THLE 71 Change ] Addmion

HARE SHIVARANI, ROZITA 12 handE

SIREET ADDRESS 3832 BENTFORD CT. 19 5TREE | ADDRESS

CIY-s.zm ORLANDOFL32817 L. ICSL 2R

T (7 DeLETE 2 1NILE (] Cnangs [ Addilion

RAME 22 RALME

STHEEI ADCRESS 25 S'REET ADDRESS

City-81-2p N . 2ACY 5T-2IF ) .

TILE (1 DELEIE 31T [} Crange ] Additon

NAME 32 NAME

STREET ADDRESS 3% STHELT ADDRZSS

CITy-57-7iP . . . J4 0N -5T1-721¢ o e

e [] oEcete 4 1 TIILE [ Changs [ Additian

NAME 42 NAME

STREE [ ADTRESS 4.3 STREET ADOPESS

CITY-ST-2IF o ) _ 44CHY-81 o 1 - i

TILE {JOELETE 5 1LF (3 Change [ Addition

MNAME 52 NAME

STREET ADDRESS SISIREET ANNRISS

CllY-ST-70 o ) ) B4LTY-S1-7P o i _

TITLE [ DELETE & 1 TILF [] Change  [] Addition

NAME 62 haNE

STHEEI ADDRESS B3 SIREET ADDRESS

| CTY-S1- 2P i _ e . faciy srar | X o .

14, | do hereby certify Inal the informnation supphad watt bis filng is valantanty furished and does not qualsy o the exeniphion stated in Section 119.07(3)0x) Florida Statutes, | funher
cerlify that the infarmation mdicated on s ancus' reso or sapplemental ancuzd ropod, is tae and accura’e and that Ny sigaatne shall hawe the same lega’ effect as if made under
oath; thal | am an cfficer or director of arpzraton or the: reaerer o truston empoviered 10 excoute this report as required by Ghapler BO7, Flarida Statutes: and that My Name
appaars in Block 12 or Block 13 if changdd, or on an agtachmenl wilty an addross

- ' Z / A /A
T sionarla Aht ﬁF‘%INTED NAME OF SIGNING OFFICEA OR DIRECTOR u‘> L R AT

CR2E034 (12/95)



