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

WAGSHINN o, oRDADTTATIEN OF 1A Jan 30 1998 &:00am
ANNUAL REPORT

Secretary of State

1998

DOCUMENT # P95000093795 (9)
MUBARAK CORPORATION

= A0 0

l

Principal Place of Business Mailing Addross
5132 CHILKOOT AVE 5132 CHILKOOT AVE
TAMPA FL 33817 TAMPA FL 33617
DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified
12/08/1995
2, Principa! Place of Business 2a. Malling Address 4, FEI Number Applied For
2—1[ 261 50-3353328 Not Applicabla
Suite, Apt. #, etc. Suile, Apl. #, etc. iti
P ® ! P 5. Cerlificate of Status Desired D 5875 Auditional
@ EFI Fee Required
Gity & State Gty 8 Sare 6. Election Campaign Financing ‘ $5.00 may Be
E ~ 28] Trust Fund Contribution / ' Added 1o Faes
Zip Country 7ip | Country 8. This corporation owes or has paid the currgnt year Intangible
m El ;1 30] Personal Property Tax dus Juneg 30. Yes [ No
§, Nams ang Address of Curreni Reglstered Agent 1p. Name and Address of New Reglstered Agent
81| N
MUBARAK, MUSTAFA ame
5132 CH“-KOOT AVE 82| Streel Address (P.O. Box Number is Not Accemabie)
TAMPA FL 33817 -
83
|1
85| Zip Code

84| Ciy FL

11. Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registerad
office or registerod agont, or both, in the State of florida. Such change was autharized by the corporation’s board of directars. | hereby accept the appainiment as regislerad
aganl. | am famitiar wilh, and sccopl the obligations of, Seclion 607.0505, Floriga Statutes,

14, | hereby cenifz;_thal the infarmation supphod willh this Tling tigos not quality for the éxermnplion stated in Seclion 119.07(3)(i), Florida Stalutes. | further corlify that the informalion
indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of Ihe catgoratiemor thG TeGever O let empowered 1o execute this report as required by Chaper 807, Florida Statutes: and that my name appears in

SIGNATURE B I . e

Slgnture Typed o printed nace ol rog steod Agent acd e 1t apgieable (NOTE Angictorg Agenl signelure tecuited wher. ranstaling) DATE I~
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 <]
THLE P T DELETE 11 1ILE [J change [ Addilion g
NAME MUBARAK, MUSTAFA 12 HAME 3
street anpress | 5432 CHILKOOT AVE 13 SIAEET ADDRESS 2
omv.st-ze | _TAMPA FL 33817 . 14C0Y-5T- 2 &
TILE P ] DELETE 21TMLE [T change  [J Addition |<D
NAME MUBARAK, NAEL 22 HAME
steeeTanoness § §132 CHILKOOT AVE 2 3STREFT ADDAESS
CITY- 51 7P TAMPA FL . 2 4CITY-5T-21P
TILE TJoriere A1 TME [T Change ] Adddion
NAME 3.7 NAME
STREET ADDRESS 33 STREET ADOHE G5
TY-5T-72IP ¥ a4 cov-51-20
WLE [ beceTe ATTLE I crange [ Addition
HAME B 4.2 NAME
STREET ADDRESS 43 STHEET ADDRESS
CITY-§1- 2 44 CITY-51- 7
TITLE 1 DeLETE 5 1TNLE - . . T change- . [] Addilio
NAME 5.2 NAME Cp (r@b
STREET ADDRESS 53 STRIET ANDRESS \\
Gity-§1-71p 54 CIT¥-51-71P . —
TIVE [ oeLETE BITILE J,é;!,'_l_: l"l 1 (51 —fl IW
NAME 5.2 NAME, el b =
STREET ADDRESS § 3 STRELT ADDAESS
CATY-5T-71P 64 CITY-51-2p

Block 12 or Block 13 npod, or on an attachment wilh an address.
ﬁ‘% /;Aomquzé : Sl MY T el WAl

3T I\F. % & |



