FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

1. Corporaton Name

MIAM FL 33133
us

Pnncmal Place of B.I Slplai=t]

3841 CHARLES YERRACE

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

DOCUMENT # P94000089609 (9)
HIKMAH INTERNATIONAL, INC.

Maql\ g Address

P O BOX 330045
MIAME FL 33233
us

Suite, Apt. #, etc.

21304

City & State

=Y §ard Fl-

2. Puancipal Place of Business

]3[40 MunpY ST

2p

2133133 |

9. Name and Address of Current Reglstered Agent

Country

=] DADE,

Mdlmg Address

Jf b.B oz.iébb%

Sute, Apl. #, elc.

7|

C!ty & State e

BMiam Fi.

5. Certificate of Status Desired
6. Eiection Campaign Financing
Trust Fu":d Contribution

0

3. Datn Incorporated or Gualifod
12/12/1994
T4 FONumber T

‘3a. Date of Last Report.

07/27/1995

A; :phe(l For -

'$8.75 Addrional

Fee Hequnred

$5 00 May Be
Added to Fees

0

8. 'Inls corpolﬂtron hac, lat ity for |n1ar\g|blc tdx under s 199.032,

MIAMI FL 33133

AMIN, MUSTAFA A
3841 CHARLES TERRACE

SIGNATUIRE

Myiettu

[ 11. Pursuant o the provisions of Sect ions 607.0502 and 607, 1508, Fionds Statutes, tie above-n
or registerod agent, ar both, i the State of Florda. Such change was autharized by the corporation’s board of direclors. | hereby accent the appointment as registered agent. | am
tamitar with, and acgept th obhgril\om ol Section 607.0505,

0.8y

4ip _ gountry o
29l33 a 33’ 30] A D L Florica Statutes
Al R T Py A
| 82] Streol Addﬁbﬁﬁi
83
A" G

torida Statutes.

S et 1l apeol cal de

faiam

dmed corporahion sul s this statenent for the purpose of changing its registered office |

10. __Ngrr_n_e and Address of New Reglslered Agent

0% L?élajkt!\ccepldmcn T
L 204

[ Yes [ONo

o RL[lys¥Es

‘DAt

AD[JH \ONS’CHANGFS TO OFFICF R%_i\'\][) DIRECTORS IN 12
[} change ] Addition
oo [7] Charge  [] Addition
T [J Crange ] Addition
S U] Change [} Addition
T ’ D) Cheg [ Additon |
i - TEYchage T 0 Additan

typed o pricted nann of g B gt e (N !ll Hgistee 1 A il Tt A P
i2. OF f ICERS AND DIRECTORS 13
wme [P R e
NAME AMIN, MUSTAFA A 12 hAME
i aonss | 3841 CHARLES TERRACE 13SIREE] ADDAESS
s | MAMIFL33183 orvest |
TF p [] DELETE 2 1 TITLE
HEME ,\qu sTh F‘a h N-\ Y. 22NN
STRetl ADURFSS ’FD M“MD? s-,- =2 3[)(., 23 STREE| ADDRESS
CITY-S1 2IF m’_ s _ _!_%. 240 v-51-2P o
THLE [ DELEIE KRRA(N
hANEE 39 NAME
STREF] ADDRESS 33 SIREED ADDRZSS
CllY-51-7F __ o R 3acmv-stze )
TILr [ DELETE 4 STITLE
naN 47 NAME
SISLEY ADDRESS 23STREE] ADDRESS
LTy-51-2P e 44CTY-5-7R
TIF [C] BELETE 5 1TILE
HaM: 52 NME
SIHET | ADDAESS 53 STHEET AJORESS
Cly-81-76 54CITY-5T-7IP
T [ DELFE i KR )
HaMF &7 NAME
STREET ADDRESS 63 STREL L ADGRESS
| CrY-§oe L 64 CITY-S1-2IP

SIGNATURE:

GNATURE AND T

14, | 66 heraby colity thal the information supplied with this fiing is voluntanily furished and does not qualfy Tor 1he exenption stated in Section 119.07(3)(, Florida Statutes 1 further
certify that the information indicated an this annua’ reporl or supplemcntal annual report 1s true and accurale and that my signature shall have the same leqal effect as if made under
oath; that | am an officer ar dhirector of the Gorperation or the recever or trustee empowered to execule Ihis report as required by Chapter 807, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an adckess.
A————

¥ OR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR

Y8~ 305-945-157

Chitee Doy Priane #

CR2EQ34 (12/95)




