FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT FLORDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Morthar May 19 1997 8:00am
ANNUAL REPORT Secrolary of State
1997 DIVISION OF CORPORATIONS = Secretal ’ Of State
| I
DOCUMENT # ( )
1, Corparabon Name L26301 6
1550 SOUTHWEST 27TH AVENUE CORP. o :
OO A G
1550 8W 27TH AVE. 1550 8W 27TH AVE.
MIAME FL 33145 MIAMI FL 33145-2043
3, Date Incorporated or Qualified 8a. Date of Last Repori
10/26/1969 -

2. Principal Piace of Business jza Mailing Address 4, FEl Nun;ber Applied For
EJ,, N 26 650166889 P Not Applicable
*22] Surte, Apl #. et _;’] Suite, Apl. ¥, stc, . . 6. Cerlficate of Status Desired ./ sliz;sn :::iﬂonal
€],

L. iy & Sawe Cily & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 10 Fees
- ap _I Country h_l Zp ____l Country 8. This corporation has lability for Ei?!ang}b!e \ax undar s. 189.032,
24! 25 29 30 Florida Statutes Yos E’ﬁo
L 8. Name end Address of Current Reglistered Agent 10, Name and Address of Now Registered Agent

HU ’MU 0 81 Name 3A/él ﬁe,F

L4

. Swer A 821 Street Address (P.O. Box Number,js b% aptabI'?
© WAL P00 S ) 27 4

2

v’ BOT #205 ,
Y 1B m) FL |*| 85745

11, Fursuant to the provisions ol Sections 6070502 and 607.1508, Floridg Sta Qugcnamed corporation submits lhls statement for the purpose of chat@'g its rePlstered
CAATTTIE Was authonzed b e corporation's board of directors, | hereby accept the appoiniment as registered

office or registered agert, or both, in tho State of Flopida. Sug
agent | arm lamihar withfad accept the obligations of, Spe i
SIGNATURE R S

Sanatre tppri o frinced nae vl reg storad agant and 1itlg Sk INOTE: Regrstered Agent signaturs rodidred when reinstating) DATE —
12, o OFFICERS AND DiHECTOFiS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S '
THiE PD ~ W DELETE 11TALE . [Jchange ] Addition )
HAM: AQ 12 NAME §
osest anoness | 381 SW BIAVE /(76‘:':57 G 1.3 STREET ADBRESS i
BTy ST 2 AMI FL 14 GITY - 5T-2P ' &
Tt DT ] peceTe ZATME Pb "W Change | Addition |2
HAME BAIG, ARIF 2.2 NAME BAIG, ARIF o
st aconess | 9081 SW 20 STREET 23 STREET ADDRESS | {4400 S d 27 Al/ta APT#’ZD;
crvstze | MIAMIFL 2acvste | sy Al 33145
TmE T DECLETE 31 TLE L Change [ Addition
NAME 3.2 NAME
SYRFET ADDRESS 3.3 STREET ADORESS
T ST 20 34.CIIY-ST-2P
e ' TJ okene F 41 11TLE . L Ghange (] Addition
HAME 4. 2 NAME
STHEED ADDRESS 43 SYREET ADDRESS
CiTY-Si -7 44 0Ty ST-2P
TLE i [ DELETE 51TNLE LI Crange ] Addition
KA H 52 NANIE
SUREE 1 ADIRESS 5.3 STREET ADDRESS
b ooy s 5.4 CITY- S1- 2P
(e[ [Tomie 61TME [JCrange LT Acdition
MAME B2 NAME
SIREE ADDRESS 5.3 STREET ADDRESS
Gity-51. 2P 6.4 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing does nol qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the
informatior inchcated on this annual report or supplemental annual reporl |s true and accurate and that my signaiure shali have the same legal effect as i made under oath; that
) ar an oflicer or director of the corporation or the receiver gf arad {o exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 changod or on an alia i wuh an, address
SIGNATURE: NEDARIE BAIG  o4-14-97 Gob) 4422574
R NRECTOR Date Daytme Prone #

pFER INB!)FFICER

SIANATURE AND TVPED o



