FILE NOW: FILING

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Y Sadratary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

PO500

91645 (8)

DELI VIEW I, INC. o
Principal Place of Business Mailing Address mlml' "I llll ||||| Illll II||| Ilm ||]|| ||||| Illll II"""I' I"”lll
S5-NWO-STREET- ~ 05 NW-0-GTREET
N33 - MIAMLFL-33198-35 00w
Y& e
8. Date incorporated or Qualified | 3a, Date of Last Repont
_ 11/28/1995 07/11/1696
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
;1] 16275 Biscayne Blvd. [, 16275 Biscayne Blvd. 65-0660082 Not Applicabla
Suite, Apt #, elc Suite, Apl. #, efc. B ‘ $8.75 Additional
-;z—l ;l 5. Certiticate of Status Desired O Fee Required
City & State City & Stata §. Elaction Campaign Financing $5.00 may Bo
mNorth Miami, FL 26] North Miami, FL Trugt Fund Contribution Addad to Fees
Y _ Country \D, Country 8. This corporation has fiability for intangible tax undar s. 199.032,
- 3%160-43001; A135160-4300(5 | Ihis corporato angible i
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ALl HAMD! 81| Namg :
-5-NW-9-6F- 83| Suesl AGdress {P.0. Box Number Ts Not AGCepiabia)
848 BRICKELL-AYENUE -~ 9185 N.W. 1ST Ave _# 1220
~MAMI-FL- 83136 83
84| City 85| ZipC
Miami FL |*| $51%6
11. Pursuant to the provisions of Sactions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils repisterad

office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation's board of diractors. 1 hereby accept the appaintmeant as registered
agent. | am lamiliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e
Slgnatuca, lyped o printad name of registered agent and (e if applicaie (NOTE: Registered Agent slgnature raqulred whan reinslaling) DATE
12, CFFICERS AND DIRECTORS 13, ADDITIONSICH%ES TO OFFICERS AND DIRECTORS iN 12
LF FD [T oELETE T1TITLE B/S/D ¥l chenge ] Aedition
MAME ALl HAM 1.2 NAME '1 .o, :
srreer okt ss | ~O5-NW-9-OTREEY 13smeerancress | 915 NL.W. 1ST Ave. # 1220
cov-s-v [ WAMEPE— 1ACITY-5T-2P Miami, FL 33136
ik TD I & N 247ME [T Change L] Asdition
RAME ZAGHARI, HUSSAM 22NAME
strser aporess | 28 NW. B STREET 273 STREET ADDAESS X
Cly-S1-2P MW' FL 2 4 GITY-51-2P T
THILE ] DELETE 3HTILE v/T/D [ thange el Addition
NAME 32 NaMe SHEHADEH, Osama
STREET ADDRESS B3STREETADORESS (265 N, W. 9TH St.
CITY-SI- 1P sa0my-si-2r_ [wiami . FL_ 3213E
TITLE ] DELETE 41 THLE . L3 change L] Addition
NAME 4.2 NaME
STREET ADDRESS 43 STREEY ADDRESS
CITY-§1- 2P 440115720
T T DECETE B4 TILE [T cnange L] Addition
NAME 5.2 NAME
STAEET ADDAESS 5 3 STREET ADORESS
CTy-51-2P 54 LITY-$1-2P
TLE L] DECETE G1TIME [ Change  E_] Addition
NAME 6.2 NAME
STREET ADGRESS 6.3 STREET ADDRESS
QIY-S0-2P 6.4 CITY-5T-2P
14. 1 do hereby certify thal the information supplied with 1his filing does not qualify for the exemption statad in Section 119.07(3)(, Florida Statutes. | further certify that 1he

information ind.cated on thes anhual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I'am an officer or director of the corporation of the receiver or trustee empowered to execule this rapon as required by Chapler 607, Florida Statutes; and thal my name

appears in Block 12 or Block 13 if changed, or pn an atlachment with an address. P
MO A ')
AL 1 [3fa7___ (3er)94%- sofo
T T Daie T Dan

SIGNATURE: HM' ALy oA e e 4

BIGNATURE AND TYPED OR PRINTED NAME OF BONING OFFICER DR DIRECTOR
P

Feb 21 1997 8:00am

CR2EQ34 (9/96)



