R

FILE NOW: FILING FE

E AFTER MAY 1S $225.00

PROMIT FLOMIDA DEPARTMENT OF STATE
COHPORAT'ON Sandra B Marlnam
ANNUAL REPORT 3 Secrotary of Slate
1996 S <O DIVISION OF CORPORATIONS

DOCUMENT # P94006671573 (7)

|| M O

SANDRA KAYAL CPA, P.A.

Prircipal Place of Business / 7 o Wli.ﬂ;uhr:é; Adlitrerss )
10637 SW 83 ST 10068 SW. 117TH CT.
X MIAMI FL 33186
II:SN" FL 33176 |3 Date Incorporated or Guained | 3a. Date of Last Report
2, Poncipal Place of Business R ”I_z_a. Mailng Adess T A FE T Number Applisd For |
[21] , | 1 650538837 B Not Appicable
I otG. Saite (o ;
Suite, Apt. %, eto - ik, Apt. #, el 5. Cedficate of Status Desired 0 5875 Adc!mona!
22 27] Fee Required
City & State | City & State 6. Llection Campaign Financing s $5.00 May Be
m ) 2;] - o Trust Fund Contribution Addad to Fees
2p | Country ) 2ip _ Country B. Ths corporabion has hability for intangitle tax under s 199,032,
[24] 25 29 30| Florid 2 Statutes [ ves LINo
9. Name and Address of Current Registered Agent 177730, Name and Address of New Registered Agent
81! Name
KAYAL, SANDRA 82| Srest Address (PO Box Nuniber s Not Acceplabls
10088 S.W. 117TH CT. L
MIAMI FL 33186 83
Ba| cy 7T FL 85 Zp Coda

1. Pursuant to the provisions of Sections 607.0507 and 607 1508, Fionda Standes e above-named corporalon sabnits this statement for the purpase of changing its registered ofice
or registerad agent, ar bath, in the State of Flovida Sach change wies anthanized by the corporaton’s board ol drectors, | hevebiy accepl the appaintmenl as registered agant. tam
faminar with, andl accept the obhgations of, Soeclan 607 050, Forida Statules

SIGNATURE o . . . o e
Slepcalns typd ar prntsd nate of regena d“?’i’,‘,i’f!!'",,” A A B (FEE B fered A g0 !jn;wﬂ-m g Wt st g DAlE frT

12, OFFICERS AND DIFRECTORS 13, . ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12 g

TiNE D [1 OELETE ERR Y [0 Change [ Additan -

NAME KAYAL, SANDRA 12 NAME b9

STREET AUDRESS 10068 S.W. 117TH CT. 13 STREFI ADDRESS a

CITY-51- 210 MIAMI FL 33186 ] , 14er-S1 ap _ &

TIILE [} DELETE I (1 Chage (O Addnien |

NAME 72 NeMt

STREET ADDRESS 2 3 SIREET ADDRESS

CiTY-§1-2IF R ELLil e i) B

TITLE [C] DELETE 3 1TILE ] Change ] Additicn

NAME 32 NAML

STREET ADDRESS 33 SIRFET ADDRESS

CITy-51- 21 o 3400¥-51 2P

TLE [ DELETC 411Nt [7] Change [ Addition

NAME 42 A

STREET ADDRESS 43 STREFT ADDRESS

CITY-ST-21P B - capnyesrae |

TITLE [ oecete 5 1L [ Change  [J Adation

NAME 52 NAME

STREET ADDRESS 53 SIALE ADOFESS

CITy-§1-21p e sty srop

TIILE [CJ DELETE 5 1TiILE [ Change [} Addilion

NAME B2 NAM:

STREET ADDRESS B ASIREET ATDRESS

CHY-ST- 2P L E4LITY-SI- 70

14. 1 do hereby cerify that the information suppled with this Ting s volumtanly furtishod aad does not qualfy for the exempition staled in Section 119.073;(k), Florida Statlutes, | further
ceértity that the nformation indhcated on 1nis anaual report o supplemental anaual repart is true and accurate and that niy sigratuse sha!l have the same legal effect as if made under
oath; that | am an officer ar dractor of the: corporabon or the o OF Iraslee empowued 10 executa this repon a3 required by Chapter 637, Florida Statutes. and that my name
appears In Block 12 or Block 13 if changed, ar on an altashmen? with an address

SIGNATURE: . _Cardng Mo o Gx[ac (9ommers

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIREGTOR Lt ta o Pr vz b




