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

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375)

PROFIT
CORPQORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandia B Mortham

Sacrelary of State

DIVISION OF CORPORATIONS

1996 2@
DOCUMENT # P95000091933 (8)

OAKLAND FESTIVAL, INC.

I

AT

Principal Place of Business Mailng Address

14925 SW BIRD AVENUE 14925 SW 90R0 AVENUE

MEAMI FL 33196 MIAMI FL 33196
3. Date Ir‘nuE)rpD(alud of Qualited | 3a. Datc of Las| Report
‘ ) 12/04/1995 o y
2. Principal Place of Busness 2a. Mading Address 4, FEI Number Vﬁpp\md For
2 26] Not Apphoable
Suite, Ap! ®. etc Saite, Apt H, et i
P d ) &, Cerlbhicate of Slatus Desired E—J $8.75 additonal
Eﬂ m Fee Required
City & State City & Stato 6. Etoction Campaign Financing [] $5.00 may Be
EI R ?BJ Trust Fund Contribution Added to Fees
Zip | Country | 4 ~ Country 8. This corporalion has hatvlity for rtang ble tas under s 193 032
124 . 30 Flonda Statutes _ ] vos [] Mo
9. Name and Address of Current Registered Agent _ 10, Name and Address of New Registered Agent
. Bl Name
HAROON, MOHAMMAD
1‘925 SW 93RD AVENUE if " Street Address (PO, Box Nurnber s Not Acceptalle) -
MIAMI FL 33196
83
B4| City 85| Zip Code
v _ FL ,

11. Pursuant to tne provisions of Soctions 607 0509 and 607. 1508 Flonida Statutes, ne ahove named corporaton Subinus ths stateron” b the purpase of changing its registercd
office or registered agent, or bath in the State of Fiondza Such change was autiion red by the corporation’s board of directars | Rereby accenl the appainlment as rogpsteedd
agent [ am Icurnrmv wilnand accept e cogahons of, Secton BA7.0505, Flonda Statules

SIGNATURE e e e R S s N e

Srgiature bypedon Bode e g herect aqent ated b f g il sl Agent e FRITS AT S ST Y LAty
12, OF FICERS AND DIFECTORS 13. ADDITIONS/CHANGES TG OFHCERS AND DIRECTORS IN 12 . g’;
e PT L] oecaie 10 1TtE Bdsfﬁé'gg ﬁmpﬁg <. |2§;Cna1ge [T addivan &
NAME HAROON, MOHAMMAD 17 NAME ’ ‘ —~ %
stweeroess | 14925 SW B3RD AVENUE st conss | g ) - ANDRE M}S s ol
Ty -ST- 2P MIAMI FL 33196 1A CITY 512 s _ M Fo ‘K L. 330ﬁ &
e 7 [_] oriere 21TIIE - [T crange ] Aaditan | O
NAVE HAROON, YASMEEN 27 NaME cort N A y C//\/ Dg L. . - .
sreceTanoress | 14925 SW 93RD AVENUE 2 ISIREET ADDRESS 8 < . AN £ CC:','S A't(/t)
CITY-ST-2 HIAMI FL 33196 24075120 {3%%{, ) /9/)/\ /< VX4 _?)}_(C)? ,
TITLE L] oecrre FXRAT: ; L] crange [ ‘adaion
HAME 12NN
SIREET ADDRESS 335TRELT ATORESS
DTy -S5-21p a4 gy g1ze
e L] DELETE PRI U] Change [ addition
NAME PR
STREET ADDAESS 4 1STREFI ADDRESS
Q- St 7P N P
TIE [T oeere R T [T onange T T Addier
RaME 52 Atk
STREET ADGRESS 53 SIREET ADDAESS
City -5T-2IF BACHY-ST-70
T [T cerne 5111 LT cunge [ ] Adduen
WAME B2 NAME
STREET ADDRTSS £ 3 STREET ADURESS
CIr-g1-2e E40ITY 5T-71p

ied and does nol guatity far the exemption statod in Secton 119 07(3%R), Flonds Statuies |
tar supplemental annual report is true and accurate and that my signatare shall have the sama loga elfect as i
paral an or the recewver of trustee emipowered 10 execats s report as required by Chapter 617, Flarida Statutes, and

hanged or on anattgahment w th an add ass
- Al .
O ©8 G (95u)6353

AT

F SIGNING DFFICER OR DIRECTOR

14. L do hiereby certify that the aformation supphed with this fring is valuwan 'y furnist
further certify tha* the informal or indicaled an this annual repIon
made under oath, that bam an oficer or d ector of tha oo
that my name appaars it Black 12 ag Block 13 if

SIGNATURE: . /%

4

»

GNATORE

YPED OR PRINTES NAN




