FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P95000058316 (7)

1. Corporation Name

FILED
Apr 16 1998 8:00am
Secretary of State

agent. | am famihar with, and accept the obligations of, Section 607.0508, Florida Statutes.

office or registered agenl, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appaintrent as registered

ZYNAB, INC.
Principal Place of Business Maing Address ”mlm |}| ||||| ||||| |I||||||||I||" 'Il"l”llmll "II”‘I‘I |||| m'
16438 NW. 67TH AVE. 18486 N.W. BTTH AVE.
MIAMI FL 3301% MIAMI FL 33015
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/27/1995
2. Principal Place of Business 28, Mailing Addres; 4. FE| Number Apphied For
1] ml 2719 N Noe, HILL KD es0607am4 ~{Not Appicets
Suite, Apl. ¥, elC. Suite, Apt. #, atc,
vie. Ap e Hie. Ap o 8. Cenificate of Status Desirad O $13.75 Addltional
22 _2?[ Fee Required
City & State gy & Stat _-ﬁ’l_ 6. Elaction Campaign Financing $5.00 may Be
23 _2;] iJ ‘ g [ tu\[ Trust Fund Contribution Added to Fees
Zip Country Z Country SQ 8. This corporation owes or has paid the current year Intangible
;] ;;l 29 j?;’B';’-L\ m \A Parsonal Proparty Tax due June 30. Cves [OnNo
5. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
HASSAN, NOURI 8] Nama
18486 N.W. 8"” AVENLE 82| Street Addraess (P.C. Box Number is Not Acceptable)
MIAMI FL 33015
83
84| Ciy FL |ss| Zip Code
11, Pursuanl to the provisions of Seclions 67 0502 and 607.1508, Florida Statutes, the above-namad corperation submits thig statemant for the purpose of changing its registerad

SIGNATURE
Signaiwe, typed o printed nama of registorad sgonl and tite (| applicable (NOTE Registared Agent signature requited when reinstaling] DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
e PD T DENETE 11 TILE I Change 1 Addilion
HAME HASSAN, NOURI 12 NAME
staeeraopress | 18488 N.W, 67TH AVE. 12 STREET ADDRESS
CITY-S1-21P MIAMI FL 14 CITY-ST-2IP
TIILE 15D T DELETE 21 TILE I Change [T Addition
NAME HASSAN, KARMEH J 2.2 HAME
srectaooness | 8486 NW 67TH AVE. 2.3 STREET ADDRESS
CitY-ST-2P MAMI FL 2 4CITY-5T- 2P
e D T oeLese 11TLE [] change [T Addition
NAME HASSAN, ALl 3.2 NAME
sweetanoress | 18488 NW 87TH AVE, 3.3 STREET ADDRESS
CITY-ST-ZIP MIAM' F'. 34 CITY-ST-21P
TITLE ] DELETE 41TTLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-2P 44 TITY-ST-2P
L ] pELEFE 51TILE 3 change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-§1- 2P 54 CITY-51- 2P
L TToeLETe 6.1 THLE “TJChange T Addition
NAME 6.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-§1-2P SACITY-ST-2IF

indicated on 1
officer or diractor of the corporation of the v
Block 12 or Block 13 if changed, or on

nt with &n address.

Lo AR e 1)

SIftEMATIIDE.

14. | hereby cerm‘g that the infarmation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i). Florida Statutes. | further certify that the infarmation
is snnual repon or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
peas, or trustee empowared 10 exacute this report as required by Chapler 607, Florida Statutes; and thal my name appears in

VD St SrsDymrgus

CR2E034 (10/97)



