FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

T T PROET FLORIDA DEPARTMENT OF STATE Apr 11 1997 Sooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S e Cretary Of State

1 997 DIVISION OF GORPORATIONS

| DOGUMENT # 191416 (2)

. Corporat on Narne

AARYA CONSTRUCTION & DESIGN INC.

Prmu;m! Place nl fia

7657 NW SOTH STREET 850 ORIOLE AVE
MIAMI FL 33166 MIAMI SPRINGS FL 33166-3045
us
3. Date Incorporated or Qualitied | 3a. Dalee})i Last Report
2. Tricipal Place of Busingss 2a. Mailing Addrass 4. FEI Number Appiied For
el 2] 58-3031718 Not Applicable
Suile. Apl #, el Suite, Apl #, etc. ™
o, ey o e AR 6. Certificate of Status Desired O 58'75 Addilionat
Eﬂ ,,,,,,,, ETL . Fee Required
| Gty & 5 e City & State §. Election Campaign Financlng $5.00 May Bs
2] 28] Trust Fund Contribution ] Added to Fees
2 : | 4w Couritry 8. This corporation has liability for imangible tax under s. 199032,
l2a] _ 29 30] Florida Statutes Clves [JNo
Name and Address of Current Registered Agent . 10. Name and Addrens of New Reglstarad Agent
SAMl FAH‘MD . 81 Name
960 ONOLE AVE B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI SPRINGS FL 33166
83
84| City FL 85| Zip Code

ons BO7 0507 and 6071508, Florida Statutes, the above-nemed corporalion submits this statement for the purpose of changing its registerad
sf nqpnt ar both, in Ihe State of Florida Such change was authorized by the corparation’s board of direciors. | hereby accept the appoiniment as registored
agont | an familiar vith, and accepl thi: ohigations of, Seclion 607.0505, Florida Statulss.

714, Pursunan tn]h( N

SIGHNATURE

CR2E034 {9/96)

o g e it llld L e stenad g Lans W il apphcable (NGTE Registered Agar: signalure fequired when reinslating) DATE
o OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I T M,DELETE 1.1 TTLE PPTS ™ Change L] Addition
N SAMI, FARHAD 12Nave Samt, FALRAD, SAM
anerraroniss | 960 ORIOLE AVE 13sieet aovness | 1657 M. Bo 974
avon | MAMISPRINGSFL _ s W s |mMiAMI, BL. 3366
oy | DR T o ™ oesie 21TITE T Change L] Addition
N SAMI, JAMILEH 22 NAME
st anon s | 960 ORIOLE AVE. 23 STREET ADDRESS
Cerverge | MIAMISPRINGSFL ) 2ACIY-5T-20
RIS o B ] orLete 3.1 TMLE [J change ] Addition
bt 3.2 HAME
YIRFED ADDRE A 3.1 STREET ADDRESS
| rrvestae - B o 34.CITY-5T- 2P
e Ll oetete 41TILE L Change ] Additian
i N 4.2 NAME
STRELEALEMESS 4.3 STREET ADDRESS
SN EL N - 44 TITY -8T- ZIP
IR I T LI DELETE 51 TITLE O Change ] Addition
HanE 52 NAME
SIHEEY ADOESS 53 STREET ADDAESS
CITY - 5T B ] 5.4 CITY-81-2IF
i '}\.l.['-'m 7 ) T T [:] DELETE 61 TTLE E] Change D Addition
[FEIYR £.2 NAME
SIREEE A S 6.3 STAEET ACDRESS
Gily-s1_ap .4 CITY-ST-ZIP
|44, 3 clo heretry Terlty thal the information suppiu( -l with thes filing does nol qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further Gertity that the
imforenabion mdcatcd on thes annaald:pgrl gieSpppiemental annual reporl 8 true and accurate and that my signature shall have 1he same lsgal effect as if made under cath; that

I aman off-cer o director of the cofdoffi or'the receiver or rusiee empawered 1o execute this reporl as required by Chapter 807, Flonda Statutes; and that my name

45,97 _(305)570-255¢

Daylarie Fnone ¥
SRRl A




