FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 7 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
SOOI, o - e Jan 16 1998 8:00am

1998 ~ DIVISION OF CORPORATIONS Secretary Of State
DQCUMENT # P95000009958 (6)
NI

1. Corporation Name

HABIB INTERNATIONAL, INC.

Principal Piace of Business Mailing Address
550 BILTMORE WAY 550 BILTMORE WAY
CORAL GABLES FL 33134 CORAL GABLES FL 33134 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified o
_ 02/02/1995 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
21] 26 62-1661210 1 [NotApplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. - i
P e Ap__ ete. 5. Certificate of Status Desired | . $8'7§ ﬂ@dl!_ional
[22] 27] _ Fes Requied
City & State City & State . 6. Election Campaign Financing " $5.00 May Be
El E Trust Fund Contribution 0. . _Added to Fegs
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
”2?‘ E‘ E 30 Parsonal Property Tax due June 30. [dves [ClNo =
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
GHAZAL, SAMIRA ATTY 81) Name e
550 BILTMORE WAY 82| Steet Address (P.O. Box Number is Not Accepiabla)
SURE 1210 e e e
CORAL GABLES FL 33134 83
84| City — = FL‘MSASM mZip Ceode

11, Pursuant to the provisions of Sectons 607,0502 and 607.1508, Florida Statutes, the abava-named corporation submits this statement far the purposeic} i:hanging its registered
office or registered agent, or both, i the State of Florida, Such change was authorized by the carporation’s hoard of diractors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Flarida Statutes. o

SIGNATURE . R N
Slgnature, typed or pxinted name of regisiared sgent and tile if applicable, {NOTE. Registored Agent signature regulred when reinstating} . . e

12, _ . OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12—

TILE DP [T pELETE 11 THLE [T Change 1] Addition

NAME GHASSAN, HABIB 1.2 NAME

sTReer apoess | 8954 SW 149 PL 1.3 STREET ADORESS

CITY-51-2P MIAMI FL 1.4 CITY-ST-71P L ]

TLE [T DeLETE 21 TME i 1Change [T Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDHESS

CITY-§T-ZIP 2 4CY-ST-ZP o .

TLE [J DELETE 31 TILE (3 Change L] Addition,

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY - 51- 219 3.4, CITY-5T-2IP o .

L [T oELETE [ FRET: [T Ghange ] Addition

NAME 4.2 MAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-7P e

TITLE [T DELETE 54 THLE [T Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2IP 5.4 CITY-5T-ZP o L _

mE [J pELETE 6.1 TITLE [TcChange [ Addition

NAME £.2 KAME

STREET ADDRESS 6.3 STREET ADDRESS . -

CITY-5T-2I 6.4 CITY-ST-2IP L

14. } hereby certify thal the Informatlon supplied with this filing does net qualify for tha exemp¥ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation

Indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effact as if made under cathy; that [ am an
ofticer or director of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

VEABZA BB 1 798 39[9/641"//?7‘

CR2E034 (10/97)



