FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

P
i
i
i
¥

office or registered agenl, or bath, in the Slale of Fiorida Such change was authorized by the corporalion’s board of directars. | hereby accept the appointmaent as registered
agent. | am familar with, and accept the obligations of, Section 607.4505, Florida Statutes.

SIGNATURE ___ . e
Ignature. typed or printidd ngm r-r:nl agenl gad Wl F appacabic (NOTE: Angisierad Agen signalite required when reinstaling) DATE
92 O TICERS AND DIRFCTORS 13, ADDMIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE “PSD T oELETE 1ITME [JChange ] Addition
NAWE ALl, HAMDI 1.2 NAME
sweerappress {915 NW. 15T AVE., #1220 1.3 STREET ADDRESS
CITY-S1-21p MIAMI FL 14 CRY-ST- 7
TE ) T OeLETE 2ATILE T T change ] Additon
NAME SHEHADEH, OSAMA 22 NAME
steeraporess | 25 NW. 9TH 8T, 2.3 STREET ADDRESS
CITY-S1-29 MAMIFL o 2.4 CITY-5T-2P
TmEe O oeweTe 4 TITLE I Change [ Addition
NAME F 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-51-2iP ¥4, CITY- ST-21p
mMLE L1 ptLete £1TITLE 1T Change L1 Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-51-7P 44C0Y-5T-2P
MLE L] Detete 51TITLE [ change™ [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTy-ST-21P 5.4 CITY-5T-2IF
THLE [J DELETE 6.4 TITLE [ change  TJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AGDRESS
CATY-ST- 29 B4CTY-5T- 7P

T4 hereby cerliixthal the information supplied wilh this filing does nol quality for the exemption stated in Section 119.07(3)()), Florida Statules. | further certify that the information
indicated on this annual raport or supplemeéental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of lhe corporation or the reeciver or uslee empowered Lo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 i changod. or on an attachment with an address,

il AT IRE. ’301-14‘// B ﬂot'gAH4fJ ///2—/0? Ve ey VY

PROFIT 1 FLORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 . O O am
CORPORATION TRyt Sandra B. Mortham ’
ANNUAL REPORT 4 e 3 Secretary of State S ecreta Of State
1998 NG DIVISION OF CORPORATIONS I 3
POCUMENT # P95000091645 (8)
DELI VIEW I, INC.
Principal Place of Busincss Mailing Addross ’ ‘""II’ "I ||m H"I Ilm m" IIN II“I ‘ml Iml I’m m" II" Illl
16275 BISCAYNE BLVD. 16275 BISCAYNE BLVD.
NORTH MIAMI FL 33160-4200 NORTH MIAMI FL 33160-4300
Us us DO NOT WRITE IN THIS SPACE
3. Dals Incorporated or Qualified
11/28/1995
2. Pringipal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
’2_1] 26} 850660082 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. 4, etc.
Ve Ap e e AR o &. Corlificate of Status Desired a $8'75 Adcfhlonal
22 ;l Fee Requirad
City & State | City & State 8. Eiection Campaign Financing $5.00 May Bo
m 2—8] Trust Fund Contribution O Added to Fees
Zip | Counlry Zip Gountry B. This carporation owes of has paid the current year intangible
;;] 25J ;!ﬂ ;' Personal Property Tax due June 30. Yes [ JNo
9. Name ar!d Address ol Cg_rmnt Rogistered Agent 10. Name and Address of New Reglstered Agent
Au Hle 81| Name
915 N.W. 1ST AVE., #1220 82| Stres! Address (P.O. Box Number is Nol Acceptable)
848 BRICKELL AVENUE
MIAMI FL 33138 83
84| City FL 85| Zip Code
1%, Pursuant to tha provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

CR2EG34 (10/97)



