Ry

FILE NOW: F

ILING FEE AFTER MAY 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

oy

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nama

Pringipal Place of Business

12020 SW 109 AVENUE
:.’!I:M FL 33176

P93000058177 (5)

FUTURA 8TONE OF MIAMI INC.

_Maihng Addrass
12020 SW 109 AVENUE

MIAMI FL 331764615
us

Zip
24

25]

9, Name and Address of Current Registered Agent

AT

?.-Ha_leflﬁaorpo?a&??("ﬂaﬁfied ] 3a. Dale of Lasl Reporl

08/19/1993 05/01/1896

2, Principal Place of Businoss 2a. Mailing Address |4, FEI Nurmbor Applied For |
21 el 650431153 Nol Applicable
Bulte, Apl. #, efc. Suite, Apt #. otc. K i iti
P = P 8. Cenificate of Status Desirod O $8'75 Adqllnonal
Fea Required

'y - ~, T ST T T T e

. Ciy & State City & State 6. Election Campaign Financing $5.00 May Be
oa] . L TrustFund Contibution Added to Foss |

Courtry Zip ) Courntry

8. This corporation has liability for ipangible tax under s. 193.032,
Florida Stalutes Yes [JNo

FAHMEE, PHILIP Natne
12020 SW 108 AVENUE “Steot
MIAMI FL 33176

Address (F;‘.b. Box Number is Nof Acceptable)

19:»§a‘me and Address of New Reglstered Agent

1. Pursuari 1o the provisions of Soctions 607.0507 and 607,508, Florida Statutes, the above-named corporation submits 1his slalemenl for the purpese of changing its registerod

Zip Code

FL |

office or registered agenl, of both, in the Slale of Forida, Such change was authorized by the corporation's board of directors. ! hereby accept the appointment as registerod
agent. | am familiar with, and accopl the obligalions of, Seclion 607.0005, Florida Statutes

{ SIGNATURE

Bignalo, lyped o prnlod name of cogiskoret agend and ine if appleatlo

TINOE Fegisigred Agant signalurc raaquired when e ngtalngl

TUToAE

12, OIFICERS AND DIRLCTORS —— — I3 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
e D Do TATILE [ change [ Addiion | &5
M
HAME FAHMIE, PHILIP 12 HabE 3
street aponess | 12020 SW 109 AVENUE 13 STHET ADDRESS s
arr-st-ze_ | MIAMIFL R 1L | .
TITLE b o 210e [Change [ Aadifion | O
NAME FAHMIE, ELISA 22 NAME
strecTaboress | 12020 SW 109 AVENUE 2.3 STREET ADORESS
orv-sr.ze | MIAMIFL Azacivs-ze o ]
e T oEctg 31TALE [ change [ J Addition
NAME 3.2 NAME
- 1 BTREET ADDRESS 33BTREFT ADDRLSS
| onv-si-ze e _Rasovsie ]
bowme TTToeee faamie [ nange L] Addilion
© 1 MAME 4.2 AME
. | STREET ADDRESS 43 STREET ADDRESS
i L _CITY-sT-Ip 4441Y-51- 20
1 me CTorer 5 1INLE [T change™ LT Agdition
] Mame 52 hamt
{ STREET ADDRESS 5.3 STREET ADDRESS
1 orvestze e Rttt ]
7 [ me T oeiirne &1 7I1LE T Change LI Additian
51 e 2 NAME
!:\, STREET ADDRESS 63 STREET ADDHESS
¥ _oiry-sr-ze e Aerguesvae | .
| 14. | do hereby certily that the infermation supplicd with his filing does not qualify for the exemption slaled in Section 119.G7(3)(1), Florida Statutes. | further certify that the
; information indicated on this annual roporl or supplemental annual report is true and gscurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corparation or the receiver o fruslee empowered Lo execule Ihis reporl as required by Chapter 607, Florida Statutes; and that my namc
appears in Block 12 or Block 13 if changad, or on an atlachront with an addtess
L.- . /' L .
i SIONATIIODE. PP A Yy ALY Sy A7, 0% 2/ B S SR I



