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

ELET

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Sacretary of State

OIVISION OF CORPQEALILAS..

Tl Geede R

DOCUMENT #

1. Corporation Name

OVAIS ENTERPRISES, INC.

P93000036469 (3)
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Principa! Place of Business
8320 W. SUNRISE BLVD.

Mailing Address
8320 W. SUNRISE BLVD.

FILED
Apr 22 1998 8:00am
Secretary of State
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9. Name and Address of Currenrﬂeglstered Agent

iy

BUITE 114 SUITE 114
PLANTATION FL 33322 PLANTATION FL 33322 DO NOT WRITE IN THIS SPACE
Us us . Date Incorparaied ar Qualified
05/17/1993
2. Principal Place of Businass _2a. Mailing Address . FEI Number Applied For
[ 26] 650413169 Not Applicable
Suite, Apt. #, atc. Suite, Apt #, etc. it
P — P . Certificate of Stalus Desired O $3'75 Additional
E‘ 27] Foe Required
Chy & Stale | Cry & Sate . Election Campaign Financing $5.00 May Be
El 23] Trust Fund Conlribution Added to Fees
Zip Country Zip Courtry . This corporalion owas or has paid the curgpnt year Intangible
m 25 29] BEI Parsonal Property Tax due June 30, ﬁ Yes [No
A

. Name and Address of New Reglsterad Agent .

TRICK, WILLIAM W JR
660 6 FEDERAL HWY

3RD FLOOR

POMPANO BEACH FL 33062

81) Name

82| Street Address (P.C. Box Number is Not Acceptable)

83

84 City

Zip Code

FL |*

1%. Pursuant to 1he provisions of Seclicns 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
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1 unsmny amng gpmpe

indicated on this annual reporl or supplemental annual reporl is true and accurale and that my signature shall have the same legal eflect as if made under cath; that | am an
officer or director of the corporation o the receiver of tuslee empowered to execute this report as required by Chapter 807, Florida Siatutes: and thal my name appears in

office or registered agant, or both, in the Stale of Torida Such change was authorized by the carporation’s board of directors. ! hereby accept the appointment as registered
agent. | am tamiliar wilh, and accept the obtigations OI,"»G(‘.Uon 607.0505, Florida Statutes.
SIGNATURE e e
Signature. typed o printed name ol g stered agent and tHie ¥ apjcahle. (NTE: Regislered Agent signalare requi‘ed when reinslating) DATE
12. QOFFICERS AND DIRE.CTORS 13. ADDITtONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D . . [T DELETE TATIE [T change ] Addition
WAE MIANNOOR, ROSHAN | 1.2HAME
seeranoress | 4205 N. UNIVERSITY DR, BLDG. 1, APT, 212 1.3 STREE] ACDRESS
CTET-2Ir SUNRISE FL 33351 14GY-SI-7P
TILE 7 OrLETE 21TNLE I Change ] Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P h 2.4 CITY-ST-2IP
1 TLE [ oeuere 31TIMLE “[Jchange ] Addition
HAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-S1- 2P o o 34.CITY-ST- 7P
TILE - [J oeLete 41TALE o o~ ctmmge L1 Avdmon |
NAME 4.2 NAMF
STREET ADDRESS 4 3STREET ADDRESS
CITY-ST- 2@ o 44 CITY-§T-210
TME - LT OELETE 5.1 TITLE [lthenge 1 Addition
NAME 5.2 RAME
STREET ADDAESS 53 STAEET ADDRESS
CITY-ST-2IP 54 CITY-ST- 2P
ME T oeCeTE 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STHEET ADDRESS
CITY-ST- 2P 64 CHY-51-21P
14. Theraby cerlify thal the information supplied wilh Ihis [ing does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

Block 12 or Block 13 if changed, or on an attachment with an address,

LA A O MNAL L T

CRPEO034 (10/97)



