FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 O O dam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P92000003410 (7)

1. Corporation Name

SULIEMAN BROTHERS, INC.

AR AR

Principal Place of Business Mailing Address
15445 MILITARY TRAL 9582 VIAEMILE
#C BOCOA RATON FL 33428
DELRAY BCH FL 33455 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
11/04/1992
2. Principal Place of Businoss . 2a. Mailing Address 4. FEI Number Applied For
Tl (4SYS South miliTARY TRizs) 650373482 ot Anpiesiie
Suite, Apt. #, elc. Suito, Apt. #, etc. N ) $£8.75 Additional
—El #. Vol ;l 8. Ceortificate of Status Desnrew Fee Required
City & State City & State 8. Election Campaign Financing $5.00 Mmay Bo
l'zS] Dé( fﬂ] 3€H FL m Trust Fund Coniribution ] Added 1o Feos
Zp Country fip Country B. This corporation owes of has paid the current year Intangible
r;] 33?8 ‘/ pid ;O-I m Parsonal Property Tax due June 30. Oves [ro
9. Nams and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SULIEMAN, AMJAD #1] Namo
8682 VIA EWE 82| Street Address {P.0. Box Number is Not Accepiablae)
BOCA RATON FL 33428
83
84| City FL Issl Zip Code

11. Pursuant to the provisions of Sactions 607,0502 and 607 1508, Flarida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am lamifiar with, and accept the obligations of, Section 607 {505, Florida Statutes.

SIGNATURE . ———
Signalwe. typsd of preted name of registursid agent and ttle { applhcahio {NOTE Registared Agent signatue required when reinstaling) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TmE L4 O oeceie 1 TALE [T change ] Adaition
NAME AMJAD SULIEMAN 1.2 NAME
smecvaporess | BB82 VIA EMILIE 1. STREET ADDRESS
CITY-S1-2P BOCA RATON FL HAGITY-§1- 2P
TMLE v [ peceTe 21 TLE LT change (] Addition
HAME ALLY ESMAIL 22 NAME
smeraoress | 9863 VIA EMILIE 273 STREEY ADDRESS
CITY-S1-2P BOCA RATON FL 33428 2.4 CITY- §T-20
TME 5 T oeLeTe AT O Charge [ Addition
NAME HAMDAN, MONJID 3ZNAME
smeeraponsss | 45 GRAND ST STE 434 33 SIREF1 ADDRESS
CITY-S1- 2P WORCHESTER MA 34.CNY-ST-2P
TITLE L1 pEweTe 41 TLE LI change L] Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
Gily-SI- 2P 44 CITY-$T-2P
TITLE [T DeLete 51 TITLE T T change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST- 2P SACIY-ST-2P
TIME [J oeLete 6.1TITLE T change [T Additien
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CiTy-5T-2P 64 CiTY-51-21P

14. i hareby cerlify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information
indicated on this annual report of supplomental annual report is true and accutate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recever or frustee empowered to éxecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed. pr onyan atlachmgnt with an address. .
SIGNATURE: A (S Mo Pyt 1 e linen ) /Ptf‘fb' c Y11 (<y) Wwg-3527

CR2E034 (10/97)



