23] M/J’M/ /
"33 )6

PROFIT

CORPORATION
ANNUAL REPORT

1997

FILE NOW: FlLING FEE AFTER MAY 1 IS $550. 00

FLORIGA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT #

$. Corporation Name

SPHINX CONSTRUCTION, INC.

Principa! Place of Business

DH40-BW-00THAVE
MIAMI L 33156

2. Pring) épal Place olsusmess

|24

Sul!e 1. #, elc.
sulE -
City'd State  *

Zi

F/D rlg/gh

Country

5] DAPE

gslrw-

* Maihng Address.

P93000028763 (9)

S140-BW-BOTH-AVE
MIAMI FL 331567436

Cily & Sialg, + ~

___z_iﬂ ~9irt ,

9. Name and Address oi Curtant Reglslered Agent -

FAHMY, ASHRAF G
SHC-GW-00THAVE
MIAM! FL 33156

T4, Pursuani (o the provisions of Sections 607 0502 and 607 1508, Florida Slalites, the at

information indicatod on this annual repor
| am an officer or direclor of the corporati
appears in Block 12 or Block 13 1l chang

o I
or an

b
|
i

FILED

May 02 1997 8:00am
Secretary of State

AR A

3. Date Incorporaled or Qualificd

04/20/1993

3a. Dale of Lasl Roport

05/01/1996

2ip 32/_(“6 }30 [Oljﬁ¢£_

>‘2u M:gg ddroas{S, (4,7"'?? S/—NJ-;

4, FLI Number

650451956

Apphed of

Not Applcable

5. Cerificate of Slalus Desired

6, Elecvon Campalgn Fmancmg
Trust Fund Conlrlbutnon

[ ves

J

$8.75 Aduitional

Fee Requwred

$5 00 May Ba

Added 1o Feos

[J o

B. This corporation has l|ah\|w1y for Jntang\b\c 1a>< under 5. 199.032,
Florida Statutes

10 Name and Addrej&s qt New Reglslered Agent

cAchinenl wilh an addiess,

81] Name

l82 ‘%Zm?rese 0. Box Numk?lqjﬂjﬂfxccyble

a3l e i
84} City T FL 85| Zip Code

SIGNATURE ____ . . .

Signature typed o prantacd name O regy slered agent el Wie T gyl (NCITE P
12. OFFICERS AND DIRECTORS |
TILE PO T oot T e
NAME FAHMY, ASHRAF 12 HANE
STREET ADDRESS ‘W. 13 SIHELY ADDRESS
CTY-5T-21P MIAMI FL 14CI0Y-51- 1
TITLE sD o '[Q/DHH_L“ ?GWVTITI-E R
NAME FAHMY, CECILIA 22 NAME
streer apoaess | S440-SW-B0-AVE. 24 SIREET ADDRISS
OITY-ST-2P MIAMI FL 2ACTY-SI 0P
TLE T T otiie ES T
NAME 37 NAME
STREET ADDRESS T3 STHILE ADURESS
CiTY-ST- 2P o hsaenesae
TITLE TJoete A1TLE
HAME 4 2 NAMI
STREET ADDRESS 43 STRECT ADDRESS
oiy-st-2p I ETLI R
TIE [ oiweie 51T
NAME 52 NAKE
STREET ADDRESS 53 BTHE T ADDRESS
CITY-S1- 2P L seonysiar
TITLE o B B FEEIN
NAME £2 KAME
STAEET ADDRESS 635TRIE | ADDRESS
Y- ST-2P B4 CY-91-20

DAl

above named corporahon submits this stalement Tor the purpose of changing its regislorad
offica or registered agent, or bolhy, i the State of Florida, Suc h chiange was authorized by the corporation’s board of direclors, | hareby accopt he appoinlment as registored
agent.  am familiar with, and accepl the cbligations ol, Secbon 607.0506, MNorida Slatutes

ADDITIE)NS!C ANGES TO OFF OFFiCEHS AND DIRECTORS IN 12 |
[___[ Addition

é-«??g‘ fJ’?Y Freef

Mism s,
év:m W 35/ G

CF 3356

Change

 Mchege T Adaion

D Cnénge

T Adition

[ Changs ] Addition |

[ &hange

T[T hdditon”

[ Change [ Addition |

14. | do hereby cerlify that the inlormation supm e with this fllmg s not {|le|lfy for the: C‘X(‘m]ltlcr)r'lrsrldt(’d in Section Y19 07(3)(i}). Flonda Slalutes | furlher cerlbly that the
o sugplermental anauzl report is ruc and acourate and that my signalure shall h
eiver of liusloe empowernd Lo oxesute this reporl as required by Chapter 607, T lorida Statutes; and thal my name

Nt M (o) 1/

have the same legal effect as [l rmade undaor aath; thal

CR2E034 (9/96)

TP



