FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
$andra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Comporabon Name

ALBAARI & ASSOCIATES, P.A.

L40615

(1)

Principal Place of Busingss
4100 NE IND AVE
SUITE 307

MIAM! FL 33137
us

Mailing Address
#4100 NE 2ND AVE
SUITE X0

ggtm FL 33137-3525

FILED
May 08 1997 8:00am

Secretary of State

AT O

3. Date Incorporated or Qualilied

3a. Date of Last Report

01/03/1890 02/08/

1996

2. Principal Place of Busingss

2] 4100 ne 2ND AVE,

2a. Mailing Address
26] 4100 NE 2ND AVE.

4, FE} Number

650166511

Applied For

Not Applicable

Suite, At #. oo Suite, Apt. #, ete. y $8.75 Aaditional
., Certifficale of Status Desired
22| SUITE #307 7] SUITE #309 6. Cortfoale of Status Desres (& Foe Requits
| Ciy 8 Sate City & State 6. Election Campaign Financing $5.00 May Be
23] MIAMI ! FL ;8.] MIAMI ) FL Trust Fund Contribution Aded to Fees
ap | Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 33137 25| USA 28] 331137 30] USA Florida Statutes [Jves L[] Mo
9. Name and Address ol Current Registored Agent . 10. Name enci Addrass of New Reglstered Agent
ALBAARI, RAQEEB A 81) Name
4100 NE 2ND AVE. #309 82| Street Address (P.O. Box Number is Not Acceptabla)
MIAMI FL. 33137

Bd] City

FL

85| Zip Code

agent | am famjl
SIGNATURE

office or registercd agent, or both, in the State of Florida Such chan
/ tightions of, S.ection &07.0505, Florida Statutes.

4/22/97
DATE

14, Pursuani 10 the provisions of Sections 607 0502 and 607, 1508, Florida Statules, the above named corporation submits this statement for the purpose of changing its registered
6 was authorized by the corporation’s board of directore. | hereby accept the appointment as registered

'.nlw ramg of iegiEtered agent and title | apgicable.

(HOTE: Rapisterad Agert signéture required when reinstating)

12, 7/ OFFICERS AND DIRECTORS | 5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I TTERY E” M 11I0LE T Y Change  LJ Addtion
HAME ALBAARI, RAQUEEB A. 1.2 HAMEE
sueeanoress | 4100 NE 2ND AVE #3009 1.3 STREET ADDRESS
OITy-81- 7 MIAMI FL 14 CITY - 5T-2IP
Lk 1} LT oeLere 217MLE Ll change [T Adaition
NAME ALBAARI, RAQUEEB A. 2.2 NAME
sieee 1 anoess | 4100 NE 2ND AVE #309 2.3 STREET ADDRESS
Ty -51-20 MIAM) FL 2.4 5T- 2P
e ] DELETE L1TITLE L] Change™ [T Addition
HAME 3I2NAME
STRTET ADDRESS 3.3 STREET ADDRESS
| oy st 34, CITY-ST- 2P
TIME [T DELETE SATITLE LJ Change ] Addition
NAME 4 7WAME
STREEY ALDRESS 4.3 STREET ADDRESS
Gy - 51 2P 44 0IT-ST- 2P
TrLE LT betete S1TME [T Change [ Addilion
NAME 5.2 NAME
SIHEET ADDHESS 5.3 STREET ADDRESS
CHy-ST-Qp 54 COYY-ST- 2P
TILE [T DELETE 6. TNLE [ Change [ Addition
KAME 6.2 NAME
STREFT ADDRESS 3 STAEEY ADDRESS
Gy - 5121 64 CITY-51-21P

14. | do hereby certity that the information supplied with 1his filing does not qualify f
information indicated an this annual report or supplemental annual report is true and accurate and thal my signature shall have
| arn an officer or direclor of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 of changed, or on an attachment with an agdress.

the same lega

or the exermnplion stated in Section 119.07(3)(i}, Floriga Statutes. | futther certify thal the
offect as if made under oath; that

SIGNATURE: W%

' Raajeeh' R Albaar 4/22/97 (305)576-6351
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Onytime Fraone

CR2E034 (9/96)



