FILE NO\I\_!_ FILING FEE AFTER MAY 11S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # M87320

. Corporationy Name

DELRAY VILLAGE SHOPS, INC.

(1)

Prm,lp?l»’_m:e_n—! Husiness T
% WAFRA INVESTMENT ADVISORY GROUP ING
8 W 57 STR. 38 FLOOR
PESW YORK NY 10019
U

l‘\ﬁh;fuimg Addrass

% WAFRA INVESTMENT ADVISORY GROUP INC
9 W 57 STR. 38 FLOOR

NEW YORK NY 0019-2701

us

FILED

Feb 05 1997 8:00am

Secretary of State

O R

3. Date incorporated or Qualified
06/28/1688

3a. Data of Last Report

(2. Prncpal Place ol Busaoss 2a. Muiling Address 4, FEl Number .. Applied For
EL e e e e E—E—I - 58-1709493 Not Applicable
5 Apt B oo Suite. Apl. #, elc. iti
e E r ! P 5. Certificate of Status Desired D $a'75 Additional
22] 5] Fee Required
City & State | ... Gy 8 State 6. Election Campaign Financing $5.00 May Be
23 e 281 Trust Fund Contribution Added to Fess
2 Country aip | Gountry 8. This corporation has liability for intangible tax under 5 189.032,
|24 ) 25| 29| 30| Florida Stalutes Yes [1No
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent ]
CORPORATION SERVICE COMPANY 81] Name
1201 HAYS ST, |
B2] Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301

a3

84| City

Zip Code

FL |”

: avisions of Seclio
office or ragisle agenl, o bath in
agont. | am farnib;

SIGNATURLE

506, Florida Statutes

5 607 0007 ana 607.1508. Florida Stalutes, the above-named corporatlon submits this statement for the purpose of changing its registerad
ther Slale of Fioricda, Such change was authorized by the corporation's board of directars, | hereby accept the appointment as registered
ar with, and accept lhe obligatons of, Section B07.

G e Tt GF R redh agée s e TG | appiest THOTE Flagretered Agant s graluré reqred when feinstaling} DATE
G T1CERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
- LI BRET 11 IE [JChange L] Addition
Nk ANTHONY G. BARBUTO 2 NAmE
STHEET ABDHESS 9 w' an ST '38 1.3 STREET ADDRESS
CITY-5T- 71 NEW Yom NY 14 DITY-ST- 1P
e DR CToeLETE 21 TTLE [FChange ] Adcition
LAt KHOUJA, MOHAMAD J. 22 NAME
STREET AR S: 9 w’ an ST' '38 23 SIREET ADDIRESS
oMy §i- 21 NEW YORK NY 2 4CY-51.2IP
we | DV8” h CT 0T 31 TTLE [T change ] Addition
MNAME MlNA'vﬂLUAM 3.2 HAME
SIRCETADTRESS 9 w' 5TrH ST '38 3.3 STREET AODAESS
CITy S7-2IF NEw YORK NY 3.4, CITY-ST-21p
Trne ) ' [ biLeie S1TmE [ Change 1] Aadition
HAKSY 4.2 NAME
STHEC D ADDRESE 4.3 STHEET ADDRESS
GHY - 51- 0 44 CITY-8T-2iP
e [T DELETE 51 TITLE [Jcrange 1] Addilion
NEME 52 NAME
STREET ADLRY S5 5.3 STREET ADDRESS
L1y -81-721F 54 CITY-SY- 2P
BT I I W VT 61 TILE ClChange. L Acdition
Nart 62 NAME
STHEET APRESS 6.3 STREET ADDRESS
CHy ST W 6.4 CITY-ST-2IP

| am an officear
aAppeacs

SIGNATURE:

SIGMATUREAND TFP

R PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

I s

& Tdo herekny cortify that ine mfarmatar supplicd with s Tling does not gqualify for the exemption stated in Section 118.67(3)i), Florida Statutes. | further centify that the
information inmcated on s annual reporl ab supplemental annoal reporl is true and accurate and that my signature shall have the same legal effect as f made under oath; that
direalor of the corporabon or the roceiver or tusiee empawered to execute 1his report as reguired by Chapter 607, Floriga Statutes, and that my name

in BLock 12 or Black 13 irchiangets, or on an atlachment with an address.

//7 ()75 F- 3700

uyn.lmpn

CR2E034 (9/96)



