FILLE NOW: FILING FEE AIFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE

Kathetlne Harris
Secretary of State

DIVISION OF CORPORATIONS

FILED

DOCUMENT # M87320

1. Corporation Name

. DELRAY VILLAGE SHOPS, INC.

Principal Place of Business Mailing Address

% WAFRA IMVESTMENT ADVISORY GROUP INC
9 W 57 8TR 38 FLOOR

NEW YORK VY 10018 NEW YORK NY 10019

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

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90102 032 ***158.75

BRI

DO NOT WRITE IN THIS SPACE

us us 3. Date ir corporat?zor Qualifed
06/2€/1988
2. Principa Place of Business (/0 WHRFRA | 2a. Mailing Address C /o WAFRA 4. FEI Number Apglied For
EWGSW*"" AOVISORY P TNC . ;é] TNCCTMENT pouTsOoRrY GRRoVP Tuc- 68-1799493 N

Suite, Ax. #, efc.
22| 345 femu Avenve, ‘1isT FroeR

Suite, Apt. #, etc.

27| 345 Preic AvenvE | YIST Fuee

"

5. Certifc.ite of Status Desired

-Nat licable
58.75 Additiona§

__ Fee Recyired

City & State

2| nevs YoRIC NY

City & State

28] new  Yorle NY

6. Electior Campaign Financing O
Trust Fund Coniribution

55.00 May Be
Added tc Fees

FL

Zip ; Courtry Zip Country 8. This cc rporation owes the current year nlangible /
Z| {0 E""" ool IEI v SA 2_9‘ loiSY-oled [:;I;l vsM Persor al Property Tax, [J¥es ifNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
21| Name
CORPORATION SERVICE COMPANY ,
1201 HAYS ST. 82| Street Acdress (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32301 83
84! City Zip Cade

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi:s this statement for the purpose of changing its registered
office ¢r registered agent, or bo:h, in the State cf Florida. Such change was authorized by the corporation’s board of clirectors. | hereby accept the apr cintment as reg stered
agent. | am famitiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE —_
Slgnalure, typed or prinlad na ne of registered agent and utle ff applicable. [NOT Z: Registered Agent signatura req: ired when reinstatng) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS .AND DIRECTORS IN 12
TME DV (] DELETE 14 TITLE CoTPECiOR ArD TReASUYL X Change  [] Addition
e ANTHONY G. BARBUTO iwe  |ANTHOR! G BORSUTO o 0e DT
sreeraporess| 9 W, S7TH ST #38 13sTREET A0DRESS | ST PARE AV b
CITY-ST-ZF NEW YORK NY crvstze | |MewW fouk . MY Lo 1$Y - 00!
TIME DP [ DELETE 21 TME DIfeToR AND PraesTpenyT Lfchange [ Addilion
NAME KHOUJA, MOHAMAD J. 2.2 NAME DE. Mo HAMAD w. KHoY

) . envE  yIsT Fico’ D
streetanoress| 9 W. 57TTH ST, #38 2asreETAopRess | VG PARK AVESY ‘{S‘I'olof P
CITY-ST-ZP NEW YORK NY 2.4 CITY-ST-2P rew vyorie Y101
TME DvS [ DELETE L1 TMLE SENTOR JT(E PACSTIOCNT  [flhange  []Addiion
NAME LIVELY, FRANK 32 NAME Frar 0. ¢ T Veed .

: T 1eeeR

sTreeTanoress] O 'W. B7TH ST #38 335TREETADDRESS | ¥ & 2R« FSEASVE ‘:/I s
CITY-5T-2P NEW YORK NY samvstae | IVew Yok (WY (0S¥ -of07
me VP [ DELETE 41TITLE VICE PACSENEMNT aAnDd SecacidAY¥|Change [ Addition
NAVE MCLAIN, DAVID £ 2NAME gaveED T MmOl ATN e

+ 7 R -
swezTaobRess| @ W S7TH ST #38 crsmreeTaoosss| 395 panke AvenvE | YIST £LE NS
CITY-5T-21P NEW YORK NY 44 CITY-ST-2P NEW Yok Y JOISY —0F OF
TMLE AS WELETE 5.4 TILE VITCE fRrcZRenT [ Change ﬂAddition
NAME BRIODY, BRIAN S2NAME £ owhnO TE LYAN
smreeravoress| 9 W S7TH ST #38 sasreectaoneess | Bys— A AvenvE, YIST FeeRe i
CITY-ST-ZP NEW YORK NY 54 CITY-5T-2P e Yok , NY  0/C - 0080
TMLE [ DELETE 6.1 THLE ASSTCTANT 5eme7&’kmy » [ Change ﬂAddi’iiun
NAME 82 NAME eHnTcTepMen (Ve CanTh @
STREET ADDRE 3 syswesTORESs | Y pAAC AIEVE vIsT reac
CIY-5T-ZP 6.4 CITY-ST-2IP rewve Yonic | pJ -’ toISyYy-ejeyr

14. [ hereby certify that the information supplied with this filing does not qualify fcr the exemption stated it Section 118.07(3)(i), Flotida Statutes. | further centify that the iniormation
indicate:d on this annual report ¢ supplemental annual report is true and acc irate and that my signature shall have th2 same legal effect as if made ur der oath; that | am an
officer or director of the corporajon or the recei er or trustee empowered to execute this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address, with ail other like empowered.

SIGNATURE: ok b

SIGNATL!

AssTEAY 7o

D TYPED QR PRINTED NAME OF SIGNING QFFICEI? OR DIRECTOR

2 oD isrrn

'//20/79

Grz) 7s5-3700

A0S

CR2EQ34 (11/98)

NTOECTOR AAND TLCASURER

Date

Daytime Phone #




