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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUM

1. Corporation Name

ALBAARI & ASSOCIATES, P.A.

ENT #

(1)

Principal Place of Business

Mailing Address

FILED
Feb 19 1998 8:00am
Secretary of State

AP TN

4100 NE 2ND AVE 4100 NE 2ND AVE
SUITE 307 SUITE 309
MIAMI FL 33137 MIAMI FL 33137 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
01/03/1990
2. Principal Place of Businass 2a, Mailing Address 4, FEI Number Applied For
21] 4#/00 né SN gue 28] 650166511 Not Applicable

Suite, Apl. #, alc.

Suite, Apt. #, elc.

m/ $8.75 additional

;2-! Ja ? ;I 6. Cortificate ¢f Status Desired Fee Required
City 3 State F . City & State 8. Election Campaign Financing $5.00 May Be
23 mi , Floride 28] Trust Fund Contribution Added 1o Foos
Zip 4 Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:l ?.?/37 EI ”6 ;;] —aﬂ Personal Property Tax due June 30. D Yos Owe
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Reglistered Agent

ALBAARI, RAQEEB A
4100 NE 2ND AVE. #309
MIAMI FL 33137

81| Nams

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4 Ciy

Zip Coda

FL |®

agent. | am f

ar with, ang aQ

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registerod
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
. 1he obligations of, Section 607.0505, Florida Statutes.

//>o/%8

SIGNATURE

. name ol regstered sgenl and tile il applicabla (NOTE: Registersd Agent signature required whan reinalating) ¥ oatel =
12. y i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PST— 3 oeceTe 1ATITLE ~ [TChange [ Addition z
NAME ALBAARI, RAQUEEB A. 1.2 NAME
staeeTanoress | 4100 NE 2ND AVE #309 13 STREET ADDRESS %
CITY-§T- 2P MIAMI FL 14 CITY-51-2¢ &
e D [T DELETE 21THLE Ll change [ Awdition | O
RAME ALBAARI, RAQUEEB A. 22 NAME
streer aponess | 4100 NE 2ND AVE #309 23 STREET ADDRESS
CITY-§T-2IP MIAMI FL 2. 4 GiTY-5T-2IP
Tt T DEcere 31 TITLE [T cnange L] Addition
NAME 2.2 NAME
SYAEET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34, GITY-SF-21P
TTLE ] DELETE &1 TILE [CJchangs T Addition
AME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T- 7P
TIME L] DELETE 514 TTLE L] Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CiTY-51-2IP 5.4 CITY-$T-IP
YTLE ] DECETE 1 TITLE [ change [ Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2 64 CITY-51- 2P

14. | hereby certily that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the mformation
indicaled on this annual reporl or supplemental annual report is rue and accurate and that my signature shall have the same lega’ efiact as if made under oath; that | am an
officer or dirggtor of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on

aWeﬂtwil n address.
.
Wy ) A

o, /—- m//‘n



