FFILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORDORATON A DEPARTHENT O Jan 23, 1999 8:00am
ANNUAL REPORT Secrotary of Stats Secretary of State
DIVISION OF CORPORATIONS

1999
DOCUMENT # N97000004706

1. Corporation Mame

BAIT UL MAL, INC.

i
01-23-1999 90039 005 *##%6] .25 I

Principal Place of Business Mailing Address '
13511 NORTHWEST 10 STREET 13511 NORTHWEST 10 STREET '
SUNRISE FL 33323 SUNRISE FL 33323 '
2. Pringipal Place of Business 2a. Mailing Address 3. Date Incorporatad or Qualifed \
m M 08/19/1997 3
Suite, Apt. #, atc. Suite, Apt. #, etc. . 4. FE! Number Applied For !

22 27 650775479 Not Applicable }
City & Stat City & Stat iti :

R e } R4 ® 5. Certifcate of Status Desired O $8.75 Add.'tlonal '

El _ 2_8| Fee Required '
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be

;‘ E‘ E‘ ‘;‘ Trust Fund Contribution Added to Fees '
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

’ S o ) 81| Name '

AMERILAWYER CHARTERED 82 Street Address (P.O. Box Number is Not Acceptable) E
343 ALMERIA AVENUE = ;
CORAL GABLES FL 33134 i

84| City FL Iss| Zip Code :

j"!g"ﬁ'ur';qa'nlf‘tvd the ‘provisioné of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad ‘
“qffice’ or fegistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered ! ! .
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ’ ' N R R I )

CITY-ST-2P T - 64 GITY-ST-2ZP
14 T heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information i Bt
indicated on-this annual report or supplemental annual repoert is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an i
officer or director of the corporation of the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in | I8
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE: - {\ o (SHGNBULDE REQMIAN  eLUASRy 1151 (3549 Twe-0n4T

AND TYPED OR PRINTED NAME CF SIGNING DFFECER‘ OR DIRECTOR Daytime Phone # | B .

SIGNATURE ;
Signature, typed or prinied name of registerad agant and titte if applicable. (NOTE: Registered Agent signature required when rainstating) . DATE a '
1Z. GFFICERS AND DIRECTORS 13, ADDITIGNSICHANGES TO OFFICERS AND DIREGTORS IN 12 2.
e PD [ DELETE ITIE ' Cichange  ClAddton | = !
NAME AYESH, MAHMOUD 12NAME g
streeT aonress| 13511 NORTHWEST 10 STREET 13 STREET ADDRESS o
cmv-sr-ze | SUNRISE FL 33323 14CITY-ST-2P &
mE SD ) ) DELETE 21TME OlChange  [JAddition | O
NAME IBRAHIM, MOHAMED 22NAME B ?
steet aooress| 13511 NORTHWEST 10 STREET 25 5TREET ADGRESS }
omv-szr | SUNRISE FL 33323 ' - 2.4 CTY-ST-2P 1
TILE 10 [ DELETE 34TMLE ClCrange [ Addiion | B
naa o 24 ELMASRY, AYMAN 3ZNAME 1:
seetaooeess| 13511: NORTHWEST 10 STREET 33 STREET ADORESS | &
omv-st:ze.. [\ SUNRISE FL' 33323 34,CITY-5T-ZP B
TME [J DELETE 41 TME {JChange L] Addion | s
STREET ADDRESS | 4.3 STREET ADDRESS o L
CITY-ST-2P 44CITY-ST-29 R
TMLE [ DELETE 54 TITLE CJChange  []Addition
NAME . 5.2 NAME i
STREETAODRESS| £ STREET ADDRESS
e 54CITY-ST-2ZP t B
TITLE LT O DELETE 6.1 TITLE [JChange L[] Addition &t
NAVE S ' E 6.2 NAME ‘
sweETaDRESS| §.3 STREET ADDRESS




