SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

_ AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)
PROFIT SRy

CORPORATION Ji

ANNUAL REPORT  {

FLORIDA DEPARTMENT OF STATE ]
Sandra B Mortham:
Secretary of State

DIVISION OF CORPORATIONS

'DOCUMENT # P95000091645 (8)
DELI VIEW I, INC.

Maing Address

A R

|73, Date Incarporared o G f;fwf?e"&i_‘{ 3a. Dalé of Cast Faport |

_ 11/28/1995

Principal Plac}ﬂ“ﬁ(. -

25 NW. 9 STREET 25 NW. 9 STREET
MiAMI FL MIAMI FL

2a. Mailing Address

2. Principal Place of Businass 4. FU Number

21 S ™ B I —65-0660082 | [Noappicane
Suite, Apt #, ste: Suite, Apt 4, et . ) $8.75 Additional

2 5. Certificate of Status Desired D Fee Requirad
City & Stale City & Siate &. Election Campaign Financing [ $5.00 May Be

23 L Trust Fund Cantribuhon T . AddedioFees

Zip ) Sountey Jip Country 7 8. This corporation has hability lo{mtar.gible teant under s 189 032,
—;‘;I 33136 |25 B ) 29 33136 - m B Florida Statutes L Yos D Mo

5. Name and Address of Current Registored Agent |- Name and Address of New fegistored Agent
BERLIT CORPORATE SERVICES, INC. i damaiaLz
SUITE 200 B2| Sreet Addiess (PO Box Number is Nol Acceplable)
848 BRICKELL AVENUE - ——25-N.W.-9 8t
MIAMI FL 33131 B
84| City I 'Y oy oo —
e . | J ____ Miami = Iﬂla;«u 36

—_ S — L1 ! . | -
11, Pursuant la the prowvisions of Soctions 607 0502 and 607 1508, Floroa Slatutes, the above-named corparabian submits this slatoment for the parpose of changing 115 fedistored
affice or registered : L or tath, i the State of Flarida Such change was authorized by the carparation’s board of drectors | heraby accept the appo ntmenl as registered
agent lam famihar ang accepl the obhgahons of, Section 6070505, Florida Statutos
. L d

SIGNATURE e I e e -

d @t andd e | appheghin TOTE F 3 tod a o Fe Can
12  OFHICERSANGOIRECTORS | (3 T ADOONSCHANGES TO | OF FICERS AND DIRECTORS N 12 | @
TILE PD [T oiene TITINE [T Charge T T Adiion &
NAME ALl, HAMDI 12 NAME ;‘E
steeranpacss | 28 N.W. 9 STREET 14 STREER ADORESS &
CTY-5T-2F MIAMI FL 1ACITY-51 2 i &
TiTE STD o ' [_] oeere 2TITLE T T e [T hadien 16
MAME ZAGHARI, HUSSAM ZaNAME
sreer aporess | 25 NW. 9 STREET 23 STREFT AZORESS
CTY-ST-2P MIAM i S — ) 2 40Ty -S1-2 o -
e BN NN YR o T g [T A
WAME 32 NAME
STALET ADDRESS 13 STREET ADDRESS
CITY-51. 2P 34 CITY-§1-2p
THLE T [T oeiere 41TITE T ‘7vr’ﬁ'm—*7’"_l:[wﬁéﬁ‘[j"?(ﬁﬂé;'
NAME 2o
SIREET ADDRESS 135IRZET ADORESS
CITY-S1- 2P - o 44¢ny 517 ] e a
THE [ pecere SILE [T Crange [ ] Adumon
NAME 57 NawE
STHEET ADDRESS 53 STHELY ATIDRESS
CITY-S1- 21 540I1Y-51- 2P
TILE - ) T T T T o eome | T T nege T Adinan ]
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-ST-7ie o - e T

. i — . eI T e
14. | do hereby certify thal tha mforrmatinn suppled with this fang is voluntarily furnished and does rat qually for the exernphion statad sion 119 07(3)k), Flanda Satutes |
lurther cerbly that Ihe intormation ind:cated on tus annual report or supplemental annual eport is true arid accurale and Mat my sgnainre snal have the same legal effect as if
made under oath. that  ang an offcer or director ol the corporation or the receiver or lrustog empowered 10 execule this feport as required by Cnapte: 617, Flonda Stadutes, and

that my name appears in B ock 12 or Block 15 11 changed. o on an attachmant with an addiess
/% (jo:jj’?;k Z¥30
o e T T - R

SIGNATURE: = Hard. ¥ mamm, ALl ~Pres ot

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR




