| FILE NDWFILING FEE AFTER MAY 1 1S $550.00 FILED
PROF §LORIRA DEFARTMENT OF STATE
Sandra B. Morthc;m Mar 3 1 1 997 8 : Ooam

CORPORATION
Socretary of State

ANNUAL REPORT
1997 Secretary of State

DOCUMENT # P94000067005 (6)

1. Corporanon o

NABIL, INC.

AR

I f’;-'n‘:\p(—\l Pl ol Fo=iness o M;i:i;};g;'-;’\dtires;s
3055 NW. SOUTH RIVER DR 3055 NW. SOUTH RIVER DR
#205 #205
MIAKI FL 33142 MIAMI FL 331426941
us us 3. Date Incarporated or Gualified 3a. Date of Last Report
/08/1994 07/10/1996
2 Poneapa Piace of Raness o T 2& Madling Address 4. FEI Number Appled For
2___1! 50 S S N'; N. QDUTH R_\_\J_f‘ﬂ WE 26[ : USS. l\hﬂj SBUTH QWE’N Oi 65'0519670 MNat Applicable
I T Suite:, Apl #, ele. ) 3 ) $8.75 Additional
[22} 27| 5. Certificate of Stalus Desired [:] Fee Required
o "C;;illy' 'E') 'L)[ FLER V - V o S c't}:' & Stﬁlﬂ 6 E[ec‘ion Cam ai Fi nei $5 00
e | A paign Financing R May Be
."’.3..1 M" fim\ * { L O.L ‘ OA e .?..3.1 o M|M‘ t {L v " 1 Trus! Fund Contribution D Added lo Fees
S ) Couniry 7ip Cauniry B. This corporation has liability for intangible tax under s 199 032
Lul ?) 1\ 4 ")" ) }25' U b g@| 33\ A“L 30—1 US . Florida Statutes [ ves m Na
| ) 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
HASSAN, MOHAMED M 81| Name
3055 N.W. SOUTH RIVER DR B2 Street Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33142
83
B4 Cily FL 85) Zip Code

T Purgiaei! o e provasans of Sections. 607.06002 and 6071508, Fiorida Statites, the above-naned corporalion submits 1his stalermant 1o the purpose of changing 116 registered
olnge or egistered poealoo Doth, i the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept ihe appointment as registered
agens Larn Lenilie with and accept the obligations of, Seclion 607.0005, Florida Statutes.

SIS AT R

Shaoat dgpbel o gt e e graleees m;ui.\ e bt ot HEq aeable PNCHE: Registored Agen) sighature rpgpired when reenstating) DATE
12 7 ' OFFICERS AND IIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 |8
HiE PSD ] perEre IRRINT: [Tchange [ Addition 3
Hakt HASSAN, MOHAMED M 12 NAME 3
st awarss | 12315 SW 151 ST #2085 13 STREET ADDRESS G
erv st | MIAMEFL 14 £V -5T- 7P &
—-“i!f.!}- N W ’ Co T . D DEIEIE 271 TITLE D Cha.’lge D Addision O
HaAkL AKHTER, NILUFA 22 NAME
s o | 281 FORSYTH 8T 23 STREET ADDRESS
SRR BOCA RATON FL 2 ALAY-ST-2P
R At e Mo LaCl e TThim
HaMt 32 HAME
ST AN 5 33 STHEET ADDRESS

v Al 34077 ST- 2P
L | e LT : Tl change ] Addition
Hans 4 7 NAME
STHLET 100 55 43 STREET ADDRESS
AR e e o A4DAY-ST- 2P
K Tl oiiize S1MLE [T chenge [ Addition
Hatst 52 NAME
SWERY 2D 53 STREET ADDRESS
I 54051 2P
WF ‘ [ oeLeie &1 T0LE [charge [ Addit-on
Ak | 62 NAME
STHEEE . £ STREET ADDRESS
GTy-Sl g 64 CITY-ST-7IP

T4 T do teroby Gty thatthe nfurriation sapphed witn this filing does not quakly for the exemption stated in Section 119 07(3)(i). Flonda Statules. 1 furiher certily that ing
o sincheated onthis annual repatt or supplemental annuat report 1s true and accurate and that my signature shall have the same loga! effect as if made under oath; that
Faryan olficer or diresior of 1he corporalion or the receiver or ruslee enpowered o exacute this report as required by Chapter 807, Florida Statutes; and thal my name

appozeon Bick 17 o Block 131 changeo, or on an atlachment with #h address.
SIGNATURE: W i 03-A5-97 305~ L34~ A9
"bFFICER OR DIREGTOR B Gate: - Toaptane Frae #

! SIGNATURE AND TYPED OFl PAINTED NAME OF SIGNINS




