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

020035

PROFIT
CORPORATION
ANNUAL REPORT

Katherine Harris

Secretary of State

FLORIDA DEPARTMENT OF STATE

FILED
Mar 17, 1999 8:00 am

1999

DIVISION OF CORPORATIONS

Secretary of State

03-17-1999 90003 009 ***300.00

DOCUMENT # Pg5000009958

1. Corporation Name

HABIB INTERNATIONAL, INC.

ARUMRBIER N R R

Mailing Address
550 BILTMORE WAY

Principal Place of Business

550 BILTMORE WAY
CORAL GABLES FL 33134

CORAL GABLES FL 33134

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

02/02/1995
2, Principal Place of Business 2a. Maring Address 4. FEI Number Applied For
el 62-1661210 Not Applicable

Suite, Apt. #, efc. Suite, Apt #, etc

JEl

N
~3

22

$8.75 Acditonal

5. Cerbfcate of Status Desired [l
Fee Required

GHAZAL, SAMIRA ATTY
550 BILTMORE WAY
SUITE 1210

CORAL GABLES FL 33134

City & State ! City & State 8. Electon Gampaign Fnancing $5.00 May Be
23 EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibie
’m E‘ E] m Personal Property Tax Cves {INo
9. Name and Address of Current Registered Agent I 10. Name and Address of New Registered Agent
811 Name

82| Street Address (P.O. Box Number 1 Not Acceplable)

B84} City BS\ Zip Gode

FL

SIGNATURE

11. Pursuant to the provisions of Secticns 607 0502 and 607.1508. Fionda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authonzed by the corporation’s board of dirgctors. | hereby accept the appointment as registered
agent. | am familiac with, and accept the obligations of, Section 607.0505, Florida Statutes

Signalure, lyped af printed name of iegistered agent and titla 1! applicavle THOTE Reqisiered AGert sIQRatUle rqured when Hansiaungy X3S =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND IRECTORS IN 12 o]
TITLE pp [J DELETE P 1TIME Cchange  [JAddition | —
NAME GHASSAN. HABIB | 2 KAME i
sTreeT AoDRESS| 8954 SW 149 PL | 3 STREET AJDRESS 2
CITY-81-2P MIAMI FL 14CITY-5T-2P &
TIMLE ] DELETE 23 TITLE {JChange [ JAdation | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIVY-31-7P 2 AQITY. ST 7P .
TITLE [J DELETE S1TTE [JChange [} Additon
NAME 32 NENE
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZiP 34 CITY-Gl-2P
THLE [ DELETE 1TILE CiCharge 1] Adtiion |
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 140 -§T-2P
TILE ] DELETE 51TITLE [JJChange  [J] Addtion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P S4CITY-5T-2IP
TTLE [ DELETE §1TITIE [} Change [} Adaiton
NAME §7 NANE
STREET ADDRESS 53 STREET ADCRESS
CITY-ST-ZIF 64 CITY-ST- 29

14. | hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information

indicated cn this annual report or supplemental annual reped 1s true ana accurate and that my signature shall have the same legal effect as if made under oath: thal | am an
afficer or director of the corporation or the receiver or trusiee empowered to éxecute this report as required by Chapler 607. Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

ith all other like empowered.

S )P T 308 3pYarye

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayhme Phone &



