SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT . g 5 Gy FLORIDA DEPARTMENT OF STATE
CORPQRATION o
ANNUAL REPORT

Sandra B Morlnam

Secrapaey of Slale

\;-S'!)N{o ] HPOHAT\ONC/
DOCUMENT # PQ4000083264 (9)
44 UNV. INC.

Principal Place of Business T Maling Address S ||||“||'||| |||“ I‘l“'l“' I|||| I|||| I|l|’||||| ““' ||I‘| ||||| |||’ lll’

4373 N. UNIVERSITY DRIVE 4373 N. UNIVERSITY DRIVE
SUNRISE FL 33313 SUNRISE FL 33313
3. Dato Incorporatect of Qual ed 3a. Dae of Last Report
L N 11/15/1994 ,
2. Principa! Place of Husiness 2a. Maling Adcress 4. FEI Number I
n| 26} — 650534473 Nt Applisanio
Suite, Apt #, et Suite Apt #, clc i
u v o = e A 5. Cortficate of Stalas Desiredt E] $875 Additional
22l o 27l i T Fee Required
Cily & State . Gy & State 6. Flection Campagn Financing [] $5.00 May Be
23] : ) Tust Fund Contributon - &= AddedloFees
Zip . Country | Zw Country 8. Tris corporation has hatl ty for ntangle fax under 5 199 032,
29 25] e 29] _____ 30| __Forida Statutes [] fes [:] Mo
9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Registered Agent
81 Name
SHEHADEH, AHMAD A
4373 N. UNIVERSITY DRIVE 82| Sireet Address (PO Box Numberis Mat Acccptat'xléi
SUNRISE FL 33313 5
84| City FL [asl Zip Code

11. Pursuant 1o the provisions of Sectons 607 0502 and 607.1508, Florida Statutes the above-named corporation submuls this slatermant 1or the purpose of changing S reg-siored
affice or regislered agent of bom, i the State of Fionda Such cnange was aulhore2ed by the corporahon's board of duectons | herehy azcept the appantownt as regstered
agent | am famiiar with and accept the obhgatons of, Section 607.0505, Flonda Statutes

SIGNATURE __ ___ ... P, . R e
Shgnates e 54 A e 37000 ard e i apgheat | (NTHTE Bl st vid Ager sigatie S A [aTi
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTORS 1N 12
WLE D EEE T T “Change [ Adtion
NAME SHEHADEH, AHMAD A 17 NAME
sreer aooness | 3661 CORAL TREE CIRCLE 1T51AEE | ADDRESS
CITY-§1-21F COCONUT CREEK FL 33073 140177 -ST. 2 o .
TILE i} T osrese 217I0F LT changs [ ] Aditon
HAME SHEHADEH, MOHAMMAD A 23 HAME
siaeer anoress | 3661 CORAL TREE CIRCLE 23 STREET ATDRESS
CITY-ST- 21 COCONUT CREEK FL 33073 2 40NTY-S1-2F
TITLE ’ [:l DELETE J1TLE T ) 'Dmiﬁ.;.}[:m
HAME 32 hAME
STREFT ADDRESS 33SIRCET ADDRESS
Ciy-S1- 2P 34 GHIY-5- 2P = /
e | ' o [T cee a1 TITLE ' T e ] addiun
NAME 4 2 HAME
STREEF ADDRESS 45 SIEEET ADDRESS
CITY- ST 2 A4CITY-S1 2P
TLE [T orste ST T Chaege [ Aatton
NAME 57 Nt
SIREFT AGDRESS &3 SIREE ADORESS
ory-51-20 54007 51 7P
NTLE LT oewete 61Tl U] Tnenge ] Addian
NAME £7 NAME
STREET ADDRESS 63 STREE ! ADDRESS
CITY-ST- 2P 64 CITY-SF- 2IF

14, 1 do hereby cortity that the nformaton sapplied vath this iling s voluntarly turnished and does not quaily for the exemphon stated in Section 119 07{3)(k). Flonoa Statutos |
further cerlify thal the infarmiation indheated an this annual report or supplemental annual reporl is true and accurate and that my sigralure sball have e same [0ga) oftect as i f
made under oath, tat | am an officar of cirecta of te corparation or the recever or truslee empowered 10 excoute this report as required by Crapter 617, Flonda Statutes aqd
that my name appears in Biock 12 or Block 13 if changred, or on an attachment with an address

SIGNATURE: - (<. G AAWO/S)uAm&ij& e/ 5

AINTED NAME OF SIGNING OFFICER DA DIRECTOR 0

CR2E034 (3/96)




