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

PROFIT 2 FLORIDA DEPARTMENT QF STATE
CORPORATION  AEW i sanra . Mortham Feb 09 1998 8:00am
ANNUAL REPORT © Secretary of State
1998 b DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # ( )
DOCUMER P93000058647 (7
NAJAH, INC.
TR A
10 3W 14TH AVE 10 SW 14TH AVE
HOMESTEAD FL 33030 HOMESTEAD FL. 33030
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/20/1993 o
2. Principal Place of Business 2a. Mailing Address 4. FEi Number . Applied For
m 26 660432506 Nat Applicable
Suite, ApL #, etc. Suite, Agt, 4, etc. . ] $8.75 Additional
—2;[ —a";l B 5. Certificate of Status Desired [} Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
—E] 23[ Trust Fund Contribution | Added fo Fees
Zip Country Zip J__, Country 8. This corporation owes or has paid the current year (ntangible
m —2?' —2;] ) a0 Persanal Property Tax due June 30. Yes [INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
PASTRAN, RAUL CPA 81| Name
333 NE 8TH ST. 82| Street Address (P.O. Box Number is Nat Acceptabie)
HOMESTEAD FL 33030
a3
84; City 85| Zip Code
FL [*]

11, Puwsuant to the pravisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am famitiar with, and accept tha obligations of, Section 807.0505, Florida Statutes.

SIGNATURE .
Signature, typed of printed name of 2egistared agent and tilla i applicable. {NOTE, Registered Agent signature raquirad whan reinstating). o DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPST [T DELETE 14 TITLE [J change [ Addition
NAME SULEIMAN, NAJAH M 1.2 NAME
sweeraporess | 10 SW 14TH AVE 1.3 STREET ADDRESS
erv-size | HOMESTEAD FL 33030 agry-st-2e .
TLE [ peeTe 21 TMLE L1 change ™ [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IF i 2 4 CiTY - 5T-2IP
TILE L1 pELETE 31TITLE [J change [T Addition
NAME 3.2 NAME
STREET ADCRESS 3.3 STREET ADDRESS
CITY - 5T- 21F 34, CITY-ST-2P . . B
TITLE |3 DELETE 41TTLE [T change [T Addition
NAME 4.2 NAME
STREET ADBRESS 4.3 STAEET ADDRESS
CiTY-31-2IP 4.4 CITY - 5T-2IP - .
TILE 7 DELETE 5.1 TMLE [Tchange LT Acdition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SF-2ip ) 54 CITY-5T-ZIP L
TILE 3 CELETE 61 TITLE [f Change L] Addition
NAME 62 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-Si-ZF ) b4 CiTY -5T-2IP
14. | hereby certify that the information supplied with this filing does ng fyTor the ption stated in Section 119.07(3Xi). Florlda Statutes. | further certify that the information
Indicated on this annual report ar supplemental annyal¥eportis-rie and accyrasand that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corperation or the receivep Ee empowergg.+ ec S report as raquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atiac| with an addr
Y (P = =t
SIGNATURE: S L REQUIRED

SIGNATURE AND OR PAIN TED NAWME OF SIGNING OFFICER OR DIRECTOR Date Daytimo Phote # 01‘42&23

CR2E034 (10/97)



