FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of

E AFTER MAY 1 IS $225.00

N F l.OFH[} DE‘PAH.T MENT OF STATE
} Sandra B. Mgrthanr

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FLA CO-OP INVESTMENT CORP.

A O

Mailing Adclress

16719 NE 6TH AVENUE NO.
MIAME BEACH FL 33162

Principal Place of Busingss

16719 NE 6TH AVENUE WO
MIAMI BEACH FL 33162

3. 'Dalolncorporaled or Qualified | 3a. Dale of Last Report
04/20/1995
2, Principal Place of Bus ness | 2a. Mailing Address 4. FEI Number Appliedt For
21 26| &5 —-o05 74 20| Not Anpicatie
i . tc. Lite, L, et ) , it
_., Sulle, At #, 6 | Sute, Apl ¢, el 5. Cenificale of Status Dasired | $8'75 Add_”'mal
22| 27 Fee Roequired
City & State __ Cily & Swate 6. Flection Campaign Financing $5.00 May Be
;3—| 25] Trust Fund Contrbution Added 1o Feses
| Zip __ Counlry | Zip | Country 8. Tnis corporation has liability for intangiblo tax under s 199.032,
24] 25 29 30 Florida Statutes [1ves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B1| Name
MAHMUD, SHAHEEN 82| Street Address (P.O. Box Number is Mot Acceptabie)
16719 NE 6TH AVENUE NO.
MIAMI BEACH FL 33162 83
B4 City FL 85| Zip Code

familiar with, and accept the obligations of, Soction B07.0505, Florida Statutas.

SIGNATURE _

11, Pursuant 1o the provisions of Sections 607.0002 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agont, or both, in the Stato of Florda. Such change was authorized by the corporation’s board of directors. | hereby accept the appeiniment s registered agant. | am

it

iy g, YEed o frotad nime of reginrers agunt A T F ap woablo TTUIRGTE: foglibarod Ay wen nenstatngr I
12, OFFICERS AND DIRCCTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRCCTORS IN 12 2]
TITLE PD [7] DELETE 1.1 TME [ Change [} Addition §
KAME ULLAH, SHAFt 1.2 NAME 3
steeraooriss | 16719 NE 8TH AVENUE NO. 13 STREE ADDRESS o
CiTY-S1- 2 MIAMI BEACH FL 33182 1A LY -ST- 2P &
THILE SD [J DELEE 21 (] Change [ Addition | ©
NAME NOOR, MOHAMMED S 27 NAME
seet aopress | 16719 NE BTH AVENUE NO. 2 3SIREET ADDRESS
CHY-S7- 2P MIAMI BEACH FL 33162 2ACIY- 5T 7P
TLE VD [ DELETE 3 1TILE [7] Change 7] Adddion
KAKE MAHMUD, SHAHEEN SINME
smeetaoniess | 168719 NE 6TH AVENUE NO., 33, STREET ADDRESS
GTy-51-7° MIAM! BEACH FL 33182 BATITY-§1-2P
TILE TO [TJ DELETE 41T [ Change  [] Addition
HAME HOQUE, AMINUL H 42 NAME
sweerapveess | 16719 NE 6TH AVENUE NO. 4.3 STREET ADDRESS
oIy 51-71 MIAMI BEACH FL 33162 44 LT -ST- 2P i
TTE [] DELETE 5 1711LE Changs [} Addiion
NamE 5.2 NAME - EDDDQI BBBD 2
STREET ADGHESS 5.3 STHEEF ADDRESS ;Egé’gg-‘f 38""01010""02? \s
CNY-ST-21I1 . 54 CITY-ST-2IP * 108
TILE () DELETE £ 1TITE [ Crange [] Addition
NAME 7 HAME S \’
STHEE) ADDRESS 5.3 STHEET ATIDRESS )
CoTy-SI-p 6.4 CHY-51- 7P

cerlify that the information indicated on this annual repart or supplemental
oath; that  am an officer or director of the corparation or
appears in Block 12 or Block 13 if changed, ar or an atlachment with an addrass.

SIGNATURE: __ =,

oSS S GriNTeD R o7 el IR
L il
_— T ——

-
14. 1 do hereby certify that the Infermation suppled with this filing s voluntarily furished and does not quality for the exemption siated in Section 119.07(3){k), Florida Statutes. | further
annual report is true and accurate and that my signature shall have the same legat effect as if made under
the receiver or trustes empowered te execute this reporl as required by Chapler 607, Florida Statutes; and that My D&M

PIRECTOR

kLt (S HAF | ULW;)B;M?-T’“--------

A54)TE3

e Phong # Q@Q’é




