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

FILED

PROFIT FLLORIDA DEPARTMENT OF STATE
CORPORA“ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1998

Apr 13 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

NABIL, INC.

Principal Place of Business

3055 MW SOUTH RIVER DR

Maiting Address
3055 NW SOUTH RIVER DR

R IR MR

MIAMI FL 33142 MIAMI FL 33142
us us O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/08/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad Far
23 26 65-0519670 Not Applable
Suite. Apt. #. etc. Suile, Apl. #, etc $8.75 Additional

§. Certificate of Status Desired O

22 27] Foe Required
City & State | Cny & Ste 6. Election Campaign Financing $5.00 MayBs
;I z?l Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation owas or has paid the current year Intangible
;l E] ;I 30 Persanal Property Tax due June 30. [ Yes O we
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
HASSAN. MOHAMED M 81} Name
3055 N.W. SOUTH RIVER DR 821 Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33142
83
84] City

FL lasJ Zip Code

agent. 1 am familiar with, and accep! the obhigations of, Section 607 0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508. Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
olfice or registered agent, or both, in the State of Florida_ Such change was aulhorized by the corporation's board of directors. 1 hareby accept the appoiniment as repistared

Signature, typad or prnlnd fane of rgiedonad agent wnd Wt I applicaiio INOTE- Registared Agen| signalure required when reinstating) DATE c
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 L]
E PSD T BeLETE 11TMLE VicE OWESDENT ‘ T Chage  [#] Addiion |2
NAME HASSAN, MOHAMED M 1.2 KAME MANZORUL TRSCAm §
staeer anbRess | 12315 SW 151 ST #205 ISSHETARESS | 12@473 =woRBay SO o
CITY-ST- 2P MIAMI FL 14 CINV-5T-2IP Bocna - LAToA ~ Cia-2342% - &
TLE VP [J DELeTe 21 TNLE CTchange [ J Addition |©O
NAME AKHTER, NILUFA 22 NAME
sreeTaobress | 281 FORSYTH ST 23 STREET ADDRESS
CITY-$T- 2P BOCA RATON FL 2 4CITY-5T-21P
TLE [T oeLtre 31TILE L change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CTY-ST-2% 34.CITY-51- 2P
TLE [J oeLete 41TLE [JChange ] Andition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-29 44 0ITY-51-2P
THLE [T OELeTE 5.1 TIILE L] Change T[T Addition
NAME 5.2 NAME
STREET ADDRESS | ° . 53 STREET ADDRESS
CIFY-51-2P 54 6/TY-51- 2P
TITLE [T DELETE 61 TILE [JChange L] Aadition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2F ) ' 6.4 CITY -S[- 2P

indicatad on t

Block 12 or Block 13 if changed, orgn an attachimonl with an address

SIGNATUR

14. | hereby cerlilz thal tha information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
is annwal report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as #f made under oath; that | am an
officer or direcior of the corporation of tho receiver or trustae empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

o3l31]cs  Ss-est-29u



