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

FILED
Jan 25, 1999 8:00am

SPROFIT FLORIDA DEPARTMENT OF STATE
CORF“'ORAT’ION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # Pg5000093198

1. Corporation Name X

AJ TIBSARK. INC. - -

Mailing Address

Principal Place of Iquinég_s_ )
| 710 WASHINGTON AVE

Ep— [ it w & v iv-a et el
-~ 790 WASHINGTON AVE ~
Y L

Y e =T [

N e
MIAM! FL 33139 - ARAMI BCH FL 33139

Secretary of State

01-25-1999 90056 050 ***150.00

AR 0

)
————a =D =

" DO NOT WRITE IN THIS SPACE

us - Us 3. Date Incorporated or Qualifed ~ -
_ 12/07/1995
2.” Principal Place of Business- 2a. Mailing Address 4, FEl Number Applied For 4
21) /. 26] o 59-3346867 NotApplicable |
Suite, Apt. #, etc. : Suite, Apt. #, etc. 1
ﬁ-\p : L V P l V 5. Certifcate of Status Desired O $8.75 Additional
Z‘ o~ A/ ;‘ ) Fee Required
City & State % I“‘ City & State D i 6. Election Campaign Financing $5.00 May Be
E;l el : E‘ Trust Fund Contribution Added to Fees
Zip T i Gountry, : . e Country B. This corporation owes the current year Intangible
;I - Egl e ;I m Personal Property Tax. CYes. Tixo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
- T 0 I, g 4":“‘. ‘: ;’ B ~ "-\\_ T I 81| Name -
P .“B.L AR. .NA. UD ! ' 7 82| Street Address (P.O. Box Numbe o cceptable)
B e A LI e ss (P.0. Box Nu g -
1831 WASHINGTON AVE. # 16F | . ( Vumoerk Royhocepiable)
MIAMI BEACH FL 33139 ) ()M ey
B ga| Ciy b\“ T : FL ‘la},’ “Zip Code

1 T Pursuant to the provisions of
office or.registered agent, or both, in the State of Florida. Such change was autho
$344tagent:1'am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ScoTions 607 0502 and 6071508, Flonda Statutes, the above-named corpora
rized by the corporation’s

tion submits this statement for the purpose of changing its registered
woard of directors. | hereby accept the appointment as registered

BRI .
SIGNATURE
E

{NOTE: Regislarad Agent signatura required whan reinsiating} i

DATE

indicated on.this;annuak
officer or director of the corporation or

Block 12 or Block 13 if_,chén_ged. or gher like empowered.

pry an attachment with gn adgress, with all

SIGNATURES S R AR A

14| hereby cerfify that the-information supplied - with this fiing does not qualify for the exemption stated in Secti
report or,supplemental annual report is true and accurate and that my sighature shall have the sama leg
the feceiver or frustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

on 119.07(3)(, Flori

da Statutes. | further certify that the information
al effect as if made under.cath; that 1 am an

Ignaturs, typed of pr{nwﬁ name of registered agent and title if applicable. Y. 8 :
12. . GFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO.OFFICERS AND DIRECTORS IN 12 S
TILE VPT [ DELETE 11TME o [OChange [ Addition E |
NAVE TIBI, ARNAUD 12NANE ' : g
seevanoress| 1881 WASHINGTON AVE #16F 13 STREET ADDRESS o
coiry-sr:zp—~=|= MAMI-FL233139 5 7 =fmmmmmm— v oo - = - RACTY TP 2|7 w e T R s — - .- R
e e = e O
nwe | "SARKISSTAN, JEAN-JACQUES G ' 22NAME g ' :
sreeTaporess| 1881 WASHINGTON AVE 16F 23 STREET ADDRESS ;
crv.stze | -MIAMIBCHFL 33139 -~ .. . .~. ~ 24 CITY-5T-ZP :
mmE ) Dot " LIDELETE 31TINE DlChange (3 Addition ‘;
HAME. - ‘ L. 32 NAME
$TREETADDRESS) | o 3.3 STREET ADDRESS '
orv-grze” L 34.CITY.§T-2IP
TITLE ] DELETE 41 TITLE 5 '
STREET ADDRESS 4,3 STREET ADDRESS ;
CITY:ST-ZP g C 4.4 CITY-ST-2ZIP -
LE - . ] DELETE 54TITLE [JChange .. []Additon :
NAME 52NAME o
STREET ADDRESS 5.3 STREET ADDRESS .
CITY-ST-ZP . 54 CITY-ST-ZIP N ‘ ;
TME [ DELETE &.(TMLE [JChange [ Addition !
HAME T . 6.2 NAME : .
STREET ADDRESS 6.3 STREET ADDRESS E
CITY-$T-2IP 6.4 CITY-5T-ZIP

TED NAME OF SIGNING OFFICER ORQIREXTOR

WO Tt _oft/is



