" FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ’?‘“’2‘&1 FLORIDA DEPARTMENT OF STATE
CORPORATION ] ? Sandra B. Mortham
ANNUAL REPORT f Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # M77013 (4)

1. Corporation Name

SIDAN FINANCIAL SERVICES, INC.

AR

Principal Place of Business Mailing Address
% SAAID SiDAN % SAAID SIDAN
P.Q. BOX 5144 P.O. BOX 5144
HIALEAH FL 330148184 HIALEAH Fi. 33014-9144
1 3. Date Incorporated or Qualified 3a. Date of Last Report
_ 04/14/1988 04/25/1995
2, Principal Place of Business 2a. Mailing Addross 4. FEINumber Applied For
[21] |26] 650049436 Not Appicablo
Sulte, Apt. 4. et | Bulte, Apl. 4, etc 5. Cerlficate of Stalus Desred [ $8.75 aadiional
a 27I Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May B
23] 28] Trust Fund Gontribution Added 1o Feos
Zip Country pils) Country 8. This corporation has liability for intangible tax under s 199.032,
[24] 25 29 20| Florida Statutes (3 ves DINo
‘9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
S|DAN, SAAID 82| Streat Address (P.O. Box Numbar is Not Acceptabie)
5307 W. 14THCT.
AN £ —= PuEASE DRETE &
HIALEAH FL 33012 B4i Ciy F L 155 Zip Code

11, Pursuant 1o the provisians of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registerecl agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agant. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE o i e - e
Slgnalu-e, typed or prinked name of registersd agent acd e it appl cabla INOTE: Rogistered Agent sigrature renquirgd whan rainslat ng! DATE 6‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICGERS AND DIRECTORS IN 12 g
TILE PD [ DELETE 1TATILE O change [ Addition | »
NAME SIDAN, SAAID 12 NAME 3
steerancress | 5387 W. 14TH CT. 13 STREET ADDRESS &
CITY-ST- 2P HIALEAH FL 14 CITY-ST-2IP &
[T ST [ DELETE 21T O] chenge [ Asditon | O
NAME SIDAN, AIDA 22 NAME
sireel a0oress | 53GT W, 14TH CT. 2.3 STREET ADDRESS
| omv-stze | HIALEAH FL 24CY-§1-7P
TTLE [] DELETE 3 1TITLE [ Change  [] Addition
NAME 32 NAME
STHEET ABDRESS 33 STREE] ADORESS
Chy-51-217 34CITY-ST- 2P
THTLE {71 DELETE 4117 [C] Change ] Addition
NAME 47 NAME
STREF| ADDRESS 43 STREET ADDRESS
CITY-ST-21f 44 CITY-81-21P
TiTLE {77 DELETE 5 1 TILE [ Change 7] Addilion
NAME 52 NAME
STREET ADDRESS 53 SIREET ANDRESS
CITY-51-71F 54 CITY-S1- TP
THLE ) DELETE 6 1 TITLE ] Change [ Addition
RAME £.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTY-ST. 7P 64 CITY-5T-7IP

14. 1 do hereby cerlify that the information supplied with this filing is voiuntarily furnished and does nol qualify for the exomption stated in Section 119.07{Q)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplernental annual report is frue ang accurate and that my signature shall have the same logal effect as if made under
oath; that | am an officer ar director > corparation or the receiver or trusteo empowered to execute this report as required by Chaptler 607, Florica Statutes; and that my name
appears in Block 12 or Block 13 1 ed Ar on an attachment with an address.

SIGNATURE: ___

%7(94’ L BRRNE

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR o Dato aptne Proe 8




