FILE NOW: FILING FEE AFTER MAY 118 $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

EMIL ABOUD. INC.

DOCUMENT # P@5000058861 (2)

Principa’ Place of Busingss

Mailing Address

FILED
May 08 1997 8:00am
Secretary of State

AT

899 PONCE OE LEON BLVD. 999 PONCE DE LEON BLVD.
SUITE 205 SUITE X5
CORAL GABLES FL 33134 CORAL GABLES FL 33154-3042
8. Date Incorparated or Qualified | 3a. Date of Last Report
- 07/31/1995 06/02/1996
2. Principa! Placo of Busingss 2a. Mailing Address 4, FEI Number Applied For
1] 4364 West 11th Lane 26] 4364 West 11th Lane 650602762 [Not Appiicable
Suite, Apt. #, ele Suite, Apt. #, elc. . $8.75 additional
;2 o - po 5. Certificate QI Status Desired I Fee Required
_ Ciyasme City & State #. Election Campaign Financing $5.00 May Be
23] Bialeah, Florida ;11 Hialeah, Florida Trust Fund Contribution [ Added to Fees
7ip Coy G 8. This corporation has liability for intangibte tax under s, 199.032,
E 33010 El ﬂgﬁ ;91 gg(ﬂo ?(ﬂ ?jgg Florida Statutes L] Yes No

_9, Name and Addregs of Current Registered Agent

10. Name and Address of New Reglstered Agent

SIGNATURE ___

m_m_mABOUD. EMILIO 81| Name ,
299 PONCE DE LEON BLVD. 82| Streat Address (P.Q. Box Number is Not Acceptable}
SUITE 705 4364 West 11th Lane
CORAL GABLES FL 33134 83
- 7
" Hialeah, FL |*| %5650

[ "11, Pursuant to the provisions of Sections B07 0602 and 607.1508, Florida Statutes, the a

1d 6 bove-named corporation submits this siatement for the purpose of changing its registered
affice or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registerad
agent | am famihar with, and accept the obligations of, Section 807.0505, Florida Statutes.

{1 o printed name of regsIBtes agent and wtie (| appleatie (NOTE: Rlegi Agonl 6g requined when ing) DATE
OFfFICERS AND [RECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
[ peLETE 11TME L} Change  LJ Addition &
HAME ABOUD, EMILIO 1.2 NAME g
sieet aooess | 989 PONCE DE LEON BLVD., #705 1aswmeeTaooness | 4364 West 11th Lane g
| omvsi v | CORAL GABLES FL 33134 140HY-ST-29 Hialeah, FL 33010 &
0 okLETE 21TLE Changs Addition | €0
22 NAME
2.3 STREET ADDRESS
| covesteae | 2. 4CITY-ST-21P
T [T DELETE 31TIRE [T change 1] Addition
NAME 3.2 NAME
STREET ADDRESS 13 $TREET ADDRESS
| oivstae | 24.CTY-ST-2P
F [J DELETE 41 TMLE [Licrangs [ Addition
NAME i? NAME
STREET ADORESS 4.3 STAEET ADDRESS
oY -51- 20 44 CITY-ST-2IP
TILE T T DEETE 51TIRE TJ Change L] Agdilion
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
LiTY-SI1-2F 5.4 CITY-ST- 2P
TIE B T T T DECETE BATILE [Tchangs L] Additicn
NAME 62 NAME
SIREET ADIRESS 6.3 STREET ADDRESS
CIyY-S1-2IF 64 CITY-ST-2IP
14. | do hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | lurther certify that the

information indicated on this annual report or supplemental annual report is frue and acciurale and that my signature shall have the same legal effect as if made under oath; that
1 am an oflicer or director of the corporation or the receiver ar trustee empoweted to execute this report as required by Chapter 607, Flofida Statules; and that my name

v P sV

“SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

appears in Block 12 or Block 13 if changed n an attachment with an address.
SIGNATURE: £:~4—‘ Lok

Date Daytirne Phone #

0180020




