L’FILE‘NOW: FILING FEE AFTER MAY 1ST IS $550.00 "

PROFIT FLORIDA DEPARTMENT OF STATE S R
CORPORATION ¢ ' #Sandra B. Morthat ‘ ' Fl L E D
Secralar:' ol State

ANNUAL REPORT
DIVISION OF CORPORATIONS
98 JUL -2 PMID: 37

1998
POCUMENT #p9400001099 (8) SECRE TARY OF STAT
TALLARASSEE, FLORIDA

FASEION OF THE 90's, INC

Prncipa Pace of Business Mailing Address

3015 NW 79 Street DO NOT WRITE IN THIS SPACE

A 19-20
3. Date incorporated or Qualified
MIAMI., FLORIDA, 33147 01/05/94
2. Poncipa: Place of Business 2a. Mailing Addrass 4. FEI Numbar Applied For
1213015 NW 79 Street rz)(sl 65-0477115 Nat Applicable
. . Suite. Apl. #, &tc. "

Sute. Apl ¥. ele uie- ApL K, sle §, Certificata of Staius Desired -0 38'75 Adc!utional
EL 19-20 27 Fes Required

Cily & Stale City & State 6. Eiaction Campaign Financing $5.00 may Be
23 M{ ami. Fl1. 28 Trust Fung Contribution 8] Added to Faes

Zn Country 2p Country B. This corporation owas or has paid the currént year Intangible
24)33147 26| U.S, 129 ao Parsonal Proparty Tex due June 30. Ows Ono

9. Name and Address of Current Registered Agent 10._Name and Address of New Reglstored Agent
81| Name

82| Sireel Address (F.O. Box Number is Mol Acceptable)
MORCOS, EMAD F,.

3015 NW 79 Street 83
A 19-20 : :
MIAMI. FL. 33147 /) 84} Ciy FL as] Zip Code

¥4, Pursuant to the provisions of Sections 607.0582 and 607 1508, Florida Statutes, the above-named corporation sybmits this statemant for the purpose of changing its regislered

olfice or registercd agent, or both, in thg'Sidte orida, Sych change was authonized by the corporation’s board of directors. | hereby accept thedappoingmen as registered
agent | am largyliar w nd accoepl thgObl f, on §07.0505, Florida Statutes, P ?//

SIGNATURE
Sighature Iyped or prnies name ol reghuteea agoeel ana tie il Bpphcale (NOTE: Registarad AQanl egnature raquired whan reingtating} / DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e President [T oewere TATILE [d charge”  LJ Addition
NaME Morcos, Emad F. , 12 NAME
STREETADCRESS [P, O . Box 371429 i/\ n 1.3 STREET ADDRESS
CHY-8T.7IP i 1ALNY-ST- 7P
WILE CJ DELETE 2vTne O Change T aodilion
- : - QO000 25 e, b
STRECT ADDRESS 2.3 STREE| ACDRESS - = it "":.... i et ——13
Ciry-81- 29 2 4 CIlY-ST-2IF D?'JUS' 9' 0104 1_-‘]:'19
WILE [ oeiee 31 TITLE s . A
s 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Liry -1 20 34.CITY-5T-2iP
T T DELETE $ITILE O change™ T[T Addition
NAME 4.2 NAME
SIREET ADDAESS 43 STREET ADDRESS
Y-S P A4 0ITY-51- 2P
Tt [ DELETE 51 TITLE O Trange . LI Addlion
HAML 5 ¢ NAME
SIREED ATSRESS 53 STREET ADDRESS
Sleegl n 54 CITY-ST-2IP - -
D 3 DECETE 61 TTLE T i Change 1] Addilion
;F na 6 NAME -1 / ] F
‘. REET 2AES, 69 STRELT ADDRESS qg AM Q
e gt e 64 CITY-5T-2iP - i

oes not qualify for the exemption stated in Section 119.07(3 1)), Florida Statutes | further ceflity thatilgh in ation
*borlis true and accurale and that my signalure shall have the same legal eflect as if made un8er cath: that | am an
Ustee empowered 1o execule this reporl as required by Chapler 607, Flonda Statules, and thal my name appears in
wFan add

14. . rercty cartify that the information supphed wih th s fle
0 IA'e 0N (s AneUAl (eRort of suppiemental ann
2% L of drectarn o 1he corporahon or (e (ecever
Bioce 12 of Block 13 1 chang an allachr

SIGNATURE: (¥

BIGNATURE AND TYPED

——-

FRINTED NAME OF SIGN

ICER OR DIRECTOR Date Daytmg Pigag 4

CR2E034 (10/97)
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':f'!l"“v\.ia

Pl s ade TRANSLATION

DR, WANDBA TBRAHIM WAHBA

prnlnTRléq - INTERNAL MEDICINE

RHI‘UMA’I‘IQM - PHYSTOTHERAPY

M. aqd. AnnDUNPTURF & MLDICINAL PLANTS

MLD]C‘M’. MILITARY ACADEMY

§_J_ MOHAM! D B I\_GIII_R_SI‘ _~ OLD CAlRO
TEL: 3636488

FULT, NAME: FMAD FOUAD ISAAC
DATII: MAY 4,1998

MEDICAL CERTIFICATE

PATIENT'S FULL NAME: EMAD POUAD ISAAC
ADDRESS: 50, MOWAMED FARID ST,

The maedical examination of the patient whose name is:
Menlivied heroldnakhava revealed that he suffers from left
shoulder dislocation and tissue laceration due Lo a
collision accicdent, with right foot ecchymoses.

e has been subject to treatment as from Apr.5,1998
and neaeds rest in bed with physiotherapy.

(SIGNATURE AND SEAL OF THE PHYSICIAN)
NU. U ERKOLMDHT AT PHD MEDTCAT, SYNDICATE: 77045

T, Fouad Némah, herehy affirm that I am competent to translate
the attached document from the Arabic language to the English
language, and that the translation is accurate.

Authorship & Translation

Scientific Bureau

_FOUAD NEMAH /

—= aadnns S



