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PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # | 68167

1. Corporation Name

MAZZAWI, BISHOUTY & HATEM, INC.

(0)

Principal Place of Business

51 § HOMESTEAD BLVD.
HOMESTEAD FL 33030-7421

Mailing Address

51 5 HOMESTEAD BLVD.
HOMESTEAD FL 33030-7421

FILED
Apr 14 1998 8:00am
Secretary of State

A AN

DO NOT WRITE IN THiS SPACE

8. Date Incorporated or Qualified

Crly & Slale
28

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad Far
n 26 650190047 Not Applicable
Suite, Apt. &, elc. Suite, Apt. #, etc. - , $8.75 Additional
;} -2—71 5. Cerlificate of Status Desired O Fas Roquired
City & State 6. Elaction Campaigr Financing $5.00 May Bo

23 Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporalion owes or has paid the current year Intangible
;l 25 ;l a0 Personal Property Tax due June 30, OvYes ONo
9. Name and Address of Current Reglstered Agent 10. Namo and Address of New Reglisterod Agent
HATEM, FOUAD M B1| Name
51 S. HOMESTEAD BLVD. 82| Sireet Address [P.0. Box Number is Mot Acceptable}
HOMESTEAD FL 33030
83
84| City Zip Code

FL |*

¥1, Pursuant to the provisions of Sections 607.0502 and 67 1508, Florida Statules, the above-named corporation subrmits thie statemant for the purpose of changing its registerad
office or regislerad agenl. of both, in tho State of Florida Suc) ch?ﬂe was authorized by the corporation's board of directors. | hegeby gccent the appointment as registered
/%Q

indicated on this annual re
officer or director of tho ¢
Block 12 or Block 13 il ¢

SIGNATURE:

ion supplied whh this doos ngrq
| or supplemorydl anpdal regort is tphe dnd accurate and that my signature shall have the same legal#dfect as if made under oath; that | am an
oration of tha reteivgl or tru 5] orpd to execule this report as required by Chapterﬁfﬂoﬂ Statutes; and that my name appears in

agent. } am familiar jih, and accopt the obligaliops W 505, Florida Statutes,

SHGNATURE _ﬁ@gﬁ_ /! fdeenld /7 /ﬁ?é——' &
Signature, typed of primted name of tagdtered agent and tile 1 Applcablo {NOTE Regisfared Agent signatre required when reinsiating) r DATE

12. CFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mLE DP ] belere 1A TILE O Change  LJ Addition
NAME HATEM, FOUAD 1.2 HAME
smeeTapoRess | 13330 SW 288TH ST 1.3 STREET ADDRESS
CATY-5T-2P HOMESTEAD FL 14 CITY-§1-2P
THLE DVT [T oeLete 21 TIMLE T change ] Addition
NAME MAZZAW!, TOUFIC 2.2 HAME
seeTaooress | 13330 SW 288TH ST 23 STREET ADDRESS
Y- ST- 29 HOMESTEAD FL 2.4 CITY-ST- 2P
TLE Vs [T veckTe 31 TNLE [ Thange ] Addition
WAME MAZZAW], MONEM 32 NAME
smeeTaporess | 51 S. HOMESTEAD BLVD 3.3 STREET ADDRESS
CiTY-ST-2I HOMESTEAD FL 34 CITY-51-2
TITeE LT DeLETE 41TIMLE [_J Change  _f Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
COY-ST-2IF A4CIMTY-ST-ZIP
TILE [T oecere 5ATILE [CJ Change [T Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
oY -51-29 5.4 LITY-5T-2P
TLE [ DELETE 6.1 TITLE LI change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§1- 2P m o §4CITY-ST- 2P
14. | heraby certify that the infor lify for the exemptlion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

92

~f g

CR2E034 (10/97)



