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

PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION Ay Sandea B. Mortham Jan 24 1997 8:00am
ANNUAL REPORT : b 51 Secretary of State S f
1997 iy DIVISION OF CORPORATIONS CCI'etal S/ O State
DOCUMENT # P93000064099 (3)
. Corporation Marne
CARIOCA APTS., INC. _
Principal Place of Business Mailng Address ”"“'Im"lm“m"m“m“m"m Imllm'lml ||m m”m
817 NE. 18TH AVENUE 817 NE. 18TH AVENUE
APT. M1 APT. #1 .
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304-3006
3, Date Incorporated or Qualified | 3. Date of Last Report
09/10/1993 07/01/1996
2. Princypal Place: of Business 28, Mailing Address 4, FEi Number - . Apphied For
21 El 55'0461537 : Not Applicable
Suite. Apt. #. el Suite, Apt. 4, etc. " . $8_75 Adcitional
" ;l 5. Certificate of Status Desired E/ Fes Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
23] _ 28] Trust Fund Contribution Addod 1o Faes
Zip Courtry | dp Country 8. This corporation has liability for intangible tax under s. 199,032,
m 25_I 5} ?t;l Florida Statutes E’@? [ no
9. Name and Address of Currert Registered Agent 10. Name and Address of New Reglstered Agent
OSMAN, L M 81 Name
1474-A WEST 84TH STREET B2| Sireet Address (P.O. Box Number is Not Accepiable)
HIALEAH FL 33014

“ Z17-NE1E FNens |
“[*"F7 LAUDERDAL — FLIFL5o 7

11. Fursuant to the provisions ol Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registéracl
office or registered agenl, or both, in the State of Florida, Such chapge was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

agent. | ami with, and accep? the obligations of, Secjon 6070505, Florida Statutes.
_ A Welud |- 7
il sk At

SIGNATURE __ Ny SELL
il g 0 e of registered Ao e 1 14 (NOTE Ragistered Agent sigralure required when reinstating) pfAve 7 LA
12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSD [T peLkre 11T w2 1] Crange YL&Z Addition
NAME KHALIL, HASANEIN MUSA F 1.2 NAME
seeetanoress | 817 NE. 18 AVE,, APT. 1 1.3 STREET ADDRESS
CITY-5T1-2IF FT. LAUMALE FL 33304 14CITY-51-2IP
e D [V DECETE 21 TMLE Whange Pdpddilion
HAME FARHAN, ABRAHAM 2.2 NAME
sreeet anceess | 556 EAST 45 STREET 2.3 STREET ADDRESS
Cy st e HIALEAH FL 33013 2, 4CITY-ST-ZIP
Tilek T okvere 31TIE M) thange %ﬂdilian
HAME 32 NAME
STAEET ADDRESS 33 STHEET ADCRESS
CITF-St- 2P 34, CITY-5T- 2P
TITLE [J pecee S1TILE w Change fA{d2] Addition
NAME 4.2 NAME
STHEFT ALDRFSS 4.3 STREET ADDRESS
GiTY-S1- 7 44 CITY-ST-2P
e CT oeere SITILE TRAS hans yPosiion
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
LT - 5T 2P 5.4 CITY-T-2IP o
e 7 oecere B1TILE VLA T Tharge YL gAddtian
hAME 6.2 NAME
STRFET ADDRESS £.3 STREET ADDRESS
Lty 21 64 CITY-5T-2IP

14. | 6o hereby certily 1hal the infarmabion supplied wilh 1his fling does not qualify for the exemption stated in Saction 119.07(3)(i), Floride Statutes. | further certify that the
information indicaled on this annual report or supplemental annual raport is true and accurats and thal my signature shali have the same legal effect as if made under oath; that
| am an officer or director of he corporation or the receiver or frustes empowered (o gxecute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Biock 12 or Bipcka13 if changed, or on an attagpment with an address,

SIGNATURE: 1K W 2/ 70/97 (259 )96.2- 6397

SIONATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER DR DNRECTOR Ale Dayiitia Phong #
AR A

h]
—

CR2E034 (9/96)




