PROFIT

CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

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

DOCUMENT #

1. Corparation Name

RAFIQUE, INC.

Principal Place of Business

1911 8. FEDERAL HIGHWAY
DELRAY BEACH FL 33482

Mailing Ad_dross
1911 8. FEDERAL HIGHWAY

LTI

Fa

~

1

2. Principal Place of Businoss

=

B

Suite, Apt. #, elc,

P94000016496 (9)

DELRAY BEACH FL

33483

FILED
Apr 28 1998 8:00am
Secretary of State

AR A

DO NOT WRITE IN THIS SPACE

IR

3. Date Ingorporated or Qualified

, 994
T 2a. Mailing Address "~ | 4. FEI Number Applied For
650470840 Not Applicable

TBuile, Apt. #, ei¢,

oy e i

=

8

City & State

e

L_I Zip
24

Couniry

el

27

$8.75 Additional

X ifi 1 i
5. Coertificate of Status Desired [.] Feo Required

‘City & Stale

B. Election Campaign Financing
Trust Fund Contribution

$5.0D May Be
Added 1o Feas

le).

)

;0—] Personal Properly Tax due June 30, ] Yes [WM

Country B. This corporalion owes or has paid the current year Intangible

9. Name and Address o!Eq._:_?@ﬁt"ﬁegié!ered Agent

t
H
3
E
£
£

SOTO, OSCAR E ESQ
2300 E. LAS OLAS BLVD
4TH FLOOR

& FT LAUDERDALE FL 33301

gt ey

office or registered agent, or both, in the State ol Florida Such chan

10. Name and Address of New Ragistered Agent

Bt Name

82| Street Address (P.Q, Box Number is Not Acceptable)

84| City 85

FL

Zip Code

19, Pursuant to the provisions of Sectians 607 0502 and 607 1508, Florida Slalutes, The above-named corporation submits this slalement for the purpose of changing (s registered

‘ ¢ 80 was authorized by the corparation’s board of directors. | hereby accept the appeintment as registered
agent. | am familias with, and accept tha obligations of. Section 6070508, Flarida Slalutes,

i

| sianaTuRe S N - . ,

(, Signature. typod of printed name of regedened agenl ool Bk d appuzatic (NCGIE Regislored Agent signature required when reinstating) DATE p
? 12. OFFCERS AND DIRTCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
3] e P L] otLete 1A TILE T Ghange T J Addition | &=
Ti| MAME ALWANI, BARKAT 1.2 NAME §
x seetaooness | 628 20TH AVENUE 1.3 STREET ADDRESS o
§-| om.srzp DELRAY BEACH FL 33435 1.4 CITY-5T-21P &
§.| tme [J oELETE 21 TILE CJ Change (] Addition | <
§ NAME 2.2 NAME

¢ STREET ADDRESS 2.3 STREET ADCRESS

F{ cry-st-zw o 2.4CITY-ST-20P

v Tme DELETE TTNLE T change [T Addition

f NAME 3.2 NAME

] STREET ADDRESS 3.3 STREET ADDRESS

£ cm-sr.ap e 34, CITY-ST-21P

b TmE [J orLETE 48 TILE T change T Addition

%‘ NAME 4.2 NAME

STREET ADDRESS 4.3 5TREFT ADDRESS

£4 omy-sr-zp 44 CITY-ST- 2P

i) me I oRErE 511M¢ [ Change ] Addition

, NAME 5.2 NAME

; STREET ADDRESS 5.3 STREET ADDRESS

£] cmy-sr-ze 54 CITY-§T-2P

i e “TJ iiETE 61 T1LE T Change L1 Addilion

§ | T 6.2 NAME

¥} STREET ADDRESS 6.3 STRECT ADDAESS

H om-sr.ze . _ - sagrvstze | _

2| 14, I heraby certify thal the information supplied wilh Ihis filing does nol qualify far the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information

.

e

1 S bl A o

Indicated on this annual report o supplementat annual reporl 1s trug and acourate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the reciyver or frustec empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, ar on an atlgfhment with an acigross,

AL, 9 aNS St T s



