FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 tixg
DOCUMENT # P95000074653 (3)

1. Corpaoration Name

& FLORIDA DEPARTMENT OF STATE

: Sandra B Mortham
Secretary of Stale

DIVISION CF CORFPORATIONS

BISMILLAH MIAMI, INC.

Principal Place of Busingss Mailing Address
10281 NW 27TH AVE 10201 NW 27TH AVE
MIAMI FL 33147 MIAMI FL 33147
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business | 2a. Mailing Address 4, FEI Nurmber Applied For
[21] 26 508846231 Not Appicabls
Suite, Apt. #, ole. Sulte, Apt. 4, etc. §. Certificate of Status Desired O $8.75 Adc!ilional
EI -2_‘;\ Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution a Added to Fees
7ip Country 21p Country 8. This corporation has hability for intangible tax under s 199.032,
m -2;1 Ts] E Fiorida Statutes O ves [No
9. Name and Address of Currenl Registered Agant 1p. Name and Address of New Reglstered Agenl
81| Name
TAHIR, JAMILA 82] Stroot Addross (.0, Box Number is NGt Adceptable)
10291 NW 27TH AVE
MIAMI FL 33147 83
84| City FL Jas[ Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 ang 607.1508, Flonda 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 autharized by the corporation’s board of directars. | heraby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section BOY¥.0505, Florida Statutes.

SIGNATURE | | e . e ———
Signaturg, typed o prited name of registarsd agont and s i applicatie (NOTE: Regstered Agant Sigratarg fagured when reinstating! DATE
12, OFFIGERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PRESI\DENTT - [] DELETE 1ATIE [ Crange  [] Addition
NAME d ﬁH“—& Tk“ \ph _ 1.2 NAME
SIREETAODRESS | yyay - NGB 0% S TRELT; 1.3 STREET ADDRESS
LIy -S1-219 YA L e w1 o 14 LITY-ST-2P
TITLF —"' [] DELETE 2 1TILE [ Change [ Addition
NAME E “SRN -UL H’H&- 2.2 NAME
STAEET ADORESS - \ 23 STREET ADDRESS
_ 10 GRELN BRIER AV,
CHY-S1-2P avy, FL , 3D3aag 2400Y-5T-2P
HE \. P [ DELETE 3 1TME [J Changz  [] Addition
N4ME o oS Dy . . NAME
\ Y AR TRAUDA - @
STREETADDRESS | A4y BN AL Aby Y 43 STREEY ADDRESS
Iy -§1- 219 Ll AT T W L 34CITY-51- 7P
TTLE [ DELETE 4 1TILE [ Crange [ Addilion
AN 42 NAME
STRZET ADDRESS 43 STREET ADDRESS
Cv-5T-2P 4.4 GITY-5T-ZIP
THLE ] DELETE 5 1 TITLE [ Change  [] Addition
NAME 5.2 NAME
STHFET ADDAESS 5.3 STREET ADDRESS
CITY-§1- 7P 54CAY-51-2p
TITLF [7] DELETE 6 1TITLE [0 Change [ Addition
HAME 6.2 RAME
STHEET ADDRESS 63 STREET AODRESS
CITY-§T-2IP 64 0ITY-§1- 717

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does nat quality for the exemiption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oalh; that 1 am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Mm ~ Rosdad - oM f‘é_u&:gj}— 203- B¥T-IVTD

BIGNATURE AKD TYPED OR ED NAME OF SIGNING OFFICER OR TMRECTOR Dayting Priona #

CR2E034 (12/95)




