FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

-» PROHIT S FLORIDA DEPARTMENT OF S1ATE ] ’
« ° CORPORATION %
ANNUAL REPORT Secretary of State

1 996 .\r-*u.,.. u\f DIVISION OF CORPORATIONS

DOCUMENT # P95000074757 (2)

1. Corporation Name

79TH STREET ONE STOP, INC.

Sandra B. Mortham

IENETOE AR

B Pnnapd\ P\ac:e of f%ﬁélries% I'Jlmhng AdL ress
905 N.W. 79TH STREEY 905 NW. 79TH STREET
MIAKY FL 33150 MIAMI FL 33150
3. Do Incorporated or Qualied | 3a. Date of Last Report.
':f."F'Fiﬁci;ﬁé\vi;la};éiafﬁﬂsfﬁo’ésw7'”W S "ga; Maiing Address 4, Ft1Number ) " Napplied For
I - 6306211254 Not Appicabic_
Suite, to#, . Sliite:, ¥, elo
I Suile, Ap!. K. et —— wte, Aot “ 5, Cortificate: of Status Desired ] $B 75 Additional
2| LA T ... .. o ... .. [FeeReuired
City & Stale |, Oty &Stale 6. Eiection Campaign Financing 0 $5.00 May Be
@,,,,,,7,,,, L 2_8] o Trust Bund Conlribution Added ta Feos
o Zp ~ Counlry - 2p . Coantry 8. Ths corporalion has kgt :mly Ior ml ngfibile tax under s 199.032,
24] 25 29] 30] Florics Staftutes [ ves No
B - g. Name and Address of Current Registered Agemt o 10. Name and Address of New Redistered Agent ™~~~
81 Name
TUBAUSHAT, AHMAD | 827 Stroct Address (7.0, Box Number s Not Acceptable)
903 AND 805 N.W. 79TH ST L ]
MIAMI FL 33150 83
gilay o e FL ‘BSJ T

for the purpose of of ndr-lglrig s regstered office
£t the appointmen: as registered agent. 1 am

11. Pursuant to the provisions of Sections 6070502 and GO7.1508, Florida Stalutes, the above rerned Gonparation subrits ths slates
ar registered agent, or both, in tha Slale of Florida. Such change was authonsod by Ine corporation’s board of dieciors, Thereby a
familiar with, and accept the obligations of, Section 607 0505, Flonda Statutes

SIGNATURE . . .

- ‘J\ul_li_ﬂ: lm_f_ﬂf_r"_m_"d T ol and L i ap gl B Fede A At R R Dide i i
12. o OFHC F \SA LG T Tt _ADDHIONS’CHANGE&1O OFFICEHSAND [)\HF C,TOF;‘%:VI}\! g ] C'a"
TILE PVSD [] DELETE 111 [ crange ™ [ Addtion -
NAME TUBAISHAT, AHMAD | 17 NAME 3
STREET ADDRESS 903 AND 805 N.W. 79Tl # SW{/ 1ASTRENT ADDMESS a
CiTy-1- 1 MAMIFL331S0 < Mo V&
TITLE [.J DELETE 2 17IRE [] Change  [] Addition O
NAME 277 HAML
SIREET ADDRESS 2 3 STREFT ADDRESS
CTY-ST- 7P e R ACIYCST DR U
TLE CDELETE LRRIIN [ Change [ Addition
NAME 37 HAME
SIREFI ADDRESS 33 SIHEE? ATRESS
CIry-§1-7P _ M savrnystenn ) o o
TITLE T DELETE LA [J Change  [] Addilion
NAME 47 NAME
STREET ADDRESS 43 57HEEF ADDRESS
CHY-§1-71P L N KXl Rin ) e
TILE [ DELENE 55 THLE [ Cnange  [] Addition
MAME 57 NANE
SIREET ADDRESS 5.3 STREE) ADCIRESS
Ciy-ST-21P em e e e e e BATIYSR e i
THLE (I DeLeTe 6 1FIILE [ Crange  [] Addition
Nl 67 haME
STREET ADDRESS 63 5THIFT ADDROSS
| CHTY-51-2P £C TS0 7 o

| 14. | do heseby certify that the infarmation suppyied with thig fitr |J i voLr |lam furnishesd and daes not ity Tor Ve oxe: n;)fn s statel i Soction 119, (J/[i]lm Fionca Statutes. | furlher
certify that the information indicated on this annual repxart o Qupplem('ﬂln anaunl report is true and accarate and tiat my sigeature shial have the same legal effect as if made uncler
oalh; that | am an officer or director of the comoralan or the receiver or truslee empowered 1o execute this reporl as requited by Cnapter 607, Florida Statutes: and thal my name
appears in Block 12 or Block 13 i changed, or on an allachment with an atddress

SIGNATURE: > Autmen ToRaIsHAT 2 l?; a4l 305- 446~ Uo]

" SIGNATURE A BRINTED RAME OF SIGNING OFFICER ORDIRECTORA—y / r-~c 4 g = 4 3 5 Uiyt Sronc #




