SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $226 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFT

e

e FLORIDA DEPARTMENT OF STATE
CORPORATION P Sandra B Martham
ANNUAL REPORT - ! 'rri Secretary of State
1996 PN ‘_,/ DIVISION OF CORPORETIONS

PQCUMENT #  PQ5000037380 (9)’
SAHARA INTERNATIONAL TRAVEL, INC.

O O

11949 SW. (4 STREET 11943 SW. 14 STREET
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
3. Dale Incorporatad or Qua ihed 3a. Daw of Last Reporl
05/11/1995 .
2. Principal Plage of Business 2a. Mailng Address 4. FEZLImbef __|ApplesFor
al 3132 N, Federal WY ol 3132 N Federnl $wY. 50577377 ot
Suite. Apl. ¥. et Sulte. Apl. #. stc §. Certificate of Stalug Desired ﬂ $8.75 Adc.htional
._2;] —Z;I - Fee Required
Cl.ly & Slate . C.ily & Stale . 6. Election Campaign Financing - $5.00 May Be
|28 f bo\\d— F‘L Trust Fund Contribution U Added I!gfﬁeﬂe‘s L
Zp Country 21 Eountry 8. This corporation has Lability for intangible tax under s 199.032,
24 330 e“ N&ﬂ tﬂ % 306"‘ L?:ﬂ 93 Sﬂ Florida Statutes [:] Yoo [ﬂ No

8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent e
B1| Nam
THE LAW FIRM OF LAWRENGE J SPIEGEL CHRTD ™Moameown B Wawad.
343 ALMERIA AVENUE 82| Street Adéress (PO Bax Number s Not Acceptable)
CORAL GABLES FL 33134 236l wes P e zez.
84| Ciy 4 85| Zp Code )
\ Coral =privg _ FL|”I33c63
1. Pursuan! to the provisans of Se b 502 and 607 1508, Florida Statutes, Ihe above named Carporation submits this statemen: tor tne purpase of changing its regislerod
office or registeraed agent A tate of Florida_ Such change was authonzed by the corparalion’s board of directors | hiereby accept the appoinkment as rey stored

Ak | am farmiliar ¢

& » obligations of, Secton BOZ? DLOS, Florag Statotes
BIGNATURE R\ ) . N L ﬁ\q h c__\k.!
Sphatur nted name of registhrad agent and Iile it ay i Aty (NOTE Redpstienedt Agerl sigrature razuired wnen réinzlal ryb WATE

%2, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF iCERS AND DIRECIORS IN12 | @
TITLE T PSTD [C] oeere G PsTD o Chang [T Adeton &
NAME AHMAD, MAAMOUN AMIN 12 NAwE AWNAD [ Inrimou N i 3
STREETADDRESS | % 41949 SW 14TH STREET 13STREETADDHESS | "B B N Fede \’Hﬁ‘ ) il
CIrY-S1-2p PEMBROKE PINES FL 33025 vaoseae | L eude “Q“%__P;\mw S =30 é_q_ &
TIILE FEGH 211TE QO T trange [ 1 Aoaiion |G
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST- 2P 2 4CIY-51-1p
e LT oftere 3TINE [T cnange [ ] Additan
HAME 3 2 NAME
STREET ADDRESS 33 STREET ADDAESS
CTY- ST- 7P 34 OHY-51- 70
TITLE L] oeere FERTIY: L] crarge [T Aadion
NAME 4 7NMC
STREET ADDRESS 4 JSTREET ADORESS
CITY - 5T- 2IP 44CITY-ST-21P . .
TME L] neete 51 TIILE L1 Cwange ] Agdinen
NAME 52 hAME
STREET ADDRESS 5 3 STREE! ADDRESS
CITY-SY-7p 54CITY-5T-2IP § S
THTLE T.] Deeere 61T 4000013211 qu,nangs [ additn
NAME 52 NAME -08/13/9%—~01143--030
STREET ADDRESS 63 STATET ADORESS #¥R225 00
CiTY-5T-2iP B4CITY-51-2Ip

14. | do hereby certify that the information supplied with this hiing is voluntarily furnished and does not quality for the exempton stated 1 Secthion 113 07(3%) Flosida Stattos 1
further certify that the information indicated an this o or supplemental annual reporl is true and aceurate and thal my signatare shall have e same legal effoct as f
made under path, that | am an ofice p akon O the receiver or lrustes empowered 1o execute this repor as requited by Chapter 617, Flondd Sadetes and

n attachment with an address.

VBT  OHsD 17/!({/?6_ ﬁﬁﬂf%ﬁo%

SIGHPTURE AN OR FRINTED NAME OF SJGNING OFFICER OR DIRE




