FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A 1 7 1 99 8 8 . O O
CORPORATION Sandea B. Mortham pr vvam
ANNUAL REPORT Secratary 8 State S t f St t
1998 . DIVISION OF CORPORATIONS cceretlar y O alc
DOCUMENT # (4)
DOCUMENT # N97000004706 (4
BAIT UL MAL, INC.
Prncipal Fiace of Business WMaling Address “'mm mll“”“" I||H I|||| Ill"mll ||||||’I" ||I“|I‘|I |||l||||
SUNRISE FL 3330 SUNRISE FL 33323 QEF]BHQQT
4. FEI Number Applied For
- 65-0TT15479 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cortificate of Status Desired D 38.75 Additional
21] 26] Fee Required
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 8. Election Campalgn Financing $5.00 May Be
2 27] Trus! Fund Contribution 0 Added to Feas
City & State Chy & State 7. Is this nonprofit corporation a homeowners assoclation?
[El ;;1 Eves ONo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 29 m Personal Property Tax due June 30. Oves [dro
9. Nama and Address of Current Registered Agent 10. Nama and Address of Naw Reglstered Agent
81| Name
AMERILAWYER CHARTERED 82| Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 8
84] City FL ]as Zip Code
11. Pursuant fo the provisions of Sections 617,0502 end 617.1508, Florida Statutes, the above-narned corparation submits this statement for the purpose of changing its registered

office or registered agent, or both, in tha State of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appolntrmant as reg?étared

ageni. | am familiar with, and accept the obligations of. Section 617, . Florida Statutes.

SIGNATURE
Signature, typed o privted name of registered agent and tithe i applicabls [NOTE: Regisiarad Agan| signaturs required when reinatating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO | _J OECETE 11 TOLE LI Change £ Addition
NaME AYESH, MAHMOUD 12 NAME
seeTapoess | 13511 NORTHWEST 10 STREET 13 STREET ADORESS
CITY-51-28 SUNRISE FL 33323 14 GITY-ST- 2P
TILE SD — ) DELETE 21 TILE TJ Change L Addition
NAME IBRAHIM, MOHAMED 2.2 NAME
sreeranoress | 13541 NORTHWEST 10 STREET 2.3 STREET ADDRESS
CATY-S1-2IF SUNRISE FL 33323 2ACITY-§T-2P
TIILE T T DELETE 31 TITLE [ Change [ Adeition
NAME ELMASRY, AYMAN 3.2 NAME
smeer aporess | 13511 NORTHWEST 10 STREET 33 STREET ADDRESS
7Y~ SF- 2P SUNRISE FL 33323 34.CITY-ST- 29
TTLE T oerete 41TME [ Change [T Adaition
NAME 4 TNAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-ST-29 44 CITY-ST- 2P
TME T beLEtE 5.1 1TLE [ changs L} Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2P
TITE T DELETE 6.1 TITLE [T change L7 Additien
NAME 8.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-51-2P 64 CITY-ST-21P

14, | hereby certify that the information supplied with this filing does not qualily for the exemﬁﬂon stated in Section 119,07(3)(i), Florida Statutes. I further centify that the information
indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
officer or director of the corporalion or the receiver of truslee emppowared to execute this reporl as required by Chapter 617, Florida Statutes: and thal my name appears in

Block 12 or Block 13 If changed. or on an attachmeny/with an agtiress.
& -
SIGNATURE: ' ALENE 4/7/99 (259846029

CR2EG37 (10/97)



