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

ANNUAL REPORT Secretary of State

1997 it DIVISION OF CORPORATIONS S C Cl'etal'y Of State
DOCUMENT # PQ3000058647 (7)

Corporation Narme:

NAJAH, INC.

Prmcipal Flace ot Hisiness ME‘“IHQ Andress | |||||Il| |'| ||||I |||{| |I||' |||" '|||| |I‘|

LT

comormon  ARAS UL Jan 24 1997 8:00am

10 SW 14TH AVE 10 SW 14TH AVE
HOMESTEAD FL 33030 HOMESTEAD FL 33030-6836
3, Date Incorporated or Quelified | 3a. Date of Last Report
- 08/20/1993 05/21/1996
2. Principal Place of Businoss _2a, Mailing Address 4. FEI Number Applied For
21 =) 650432505 Not Applicable
Suite, Apt #, oto Sule, Apt. #, etc. i
v Ap ‘ TR © 8. Cenrtificate of Status Desired O $8'75 Adqnlonal
22] 27| ‘ Foe Requited
| Cily & State | Gy d Suate 6. Election Campaign Financing $5.00 May Bo
13]._._._“,, e 28\_ . Trust Fund Contribution O Added to Fees
| Zip __ Counuy AL Country 8. This corporation has liability for intangible tax under s. 199.032,
24—' |2 ] 29] m Florida Statutes Bdves CINo
9. Name and Address of Current Reglstered Agent 10. Name and Addroas of New Registered Agent
PASTRAN, RAUL CPA 8% Name
313 NE 8TH ST. 82| Street Address (P.0. Box Number 15 Not Acceplable)
HOMESTEAD FL 33030
83
B4| City FL 85| Jip Code

11. Pursuant to he provisions of Sections 607 0507 and 6371508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registersd
office or registerod agent, or both, in the State of Florida Such change was authorized by the corporalion's board of directors, | hareby accept the appointment as registered
agent | am famitiar wih, and accepl the obhgations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURL TR
Soopeinir typaten pnnte dpoeme et pep T anerl anet by gapib e bl (NOTE: Reg stered Agen: signature requirad when reinslating) DATE
12, OTFICE RS ANG DIREGTORS | KB ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
T 1 DPST | mGE I 1ITITLE L] change  TJ Addition
Rt SULEIMAN, NAJAH M 1.2 HAME ‘
siaeer aoness | 10 SW 14TH AVE 13 STHLET ADDRESS
i -sp 2 HOMESTEAD FL 33030 14 CIlY-ST- 2P
i ) T ke 2.1 TLE ["F Change [ Addition
MM 22 NAME
STFEET AUORESS 2.3 STREFT ADDRESS
CIe-ST- 20 e 2 4CITY-§T- 2P
TITLE [ DELETE 31TINE [Jchange T Addition
NAME 3.2 NAME
STFEET ADDRESS 9.3 STREET ADDRESS
Y- ST-2F 3.4 CITY-ST-7IP
it o T OELETE § e [T thange L] Addtion
KAME 4 7 NAME
SIREET ADBRESS 43 STAEET ADDRESS
Y-S T 44 T01Y-ST-2P
T F - [ oie 51 TITLE [T Change L] Addition
NAME 52 NAME
SIREET AODRESS 5.3 STREET ADORESS
R 54 CITY-§1-2IP
TiLF oo o - T DELETE 6.1 TITLE [T change ] Addition
NN £.2 NAME
STREET ATDRESS £.3 STREET ADORESS
Lt 512 64 6ITY-51-2P

14, 1 do hereby corlfy that the infanmatan supphed with s Hling does nol qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
irformation indcate:d on this annua reportor supplermental annual reperl is true ang accurate and that my signature shali have the same legal effect as if made under oath; that
{ am an officer or diectar of the corparation of the receiver gr trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and thal my name

i araiss  Alocah Soflemen,
- Wi/ P a0

,,,,,,,,, o2 9

INFOFFICER OR DIRECTOR Date Daytima Phorie ¥




