FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROHIT
CORPORATION
ANNUAL REPORT

1997

i FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000056142 (8)

1. Corporation Narma

UNIMAK, INCORPORATED

Principal Flace of Busness

6309 NORTHEAST THIRD AVENUE
MIAMI FL 33138

Mailing Address

6659 NORTHEAST THIRD AVENUE
MIAMI FL 331385510

FILED
May 12 1997 8:00am
Secretary of State

AN

3. Date Incarporated or Qualified

07/03/1896

8a, Date of Last Report

2. Pringipal Place of Busness 2n. Mailing Adgrass

1) B 2 0. Box 1371

4. FEI Number

S -06T18205

Appliad For
Mot Applicable

Suite, Apt. #. etc Suite, Apt. #, etc,

B " $8.75 Additiona

5. Corlificate of Status Desired

22 271 Fee Required
City & State City § State . 6. Eloction Campaign Financing $5.00 may 8e
23] 28] M 1AM BeAtw, FL. Trust Fund Contribution Added to Fees
_Zp Country Zp Country §. This corporation has liabllity for intangible tax under s. 199.032,
24] 2b 29| 3B 143 m U S.A. Florida Statutes Clves Mo
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent
KHUMA. AYAD 81| Name
6699 NORTHEAST THIRD AVENUE 82| Street Addrass (P.O. Box Numbar is Not Acceptable)
MIAMI FL 33138
83
84| City Zip Code

FL a5

agent. | anm lamiliar with, and accep!t the obligatons of, Section 607.0605, Florida Statutes.
SIGNATURE

11, Pursuant to tho provisions of Soclions 6070502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

appears in Blagk 12 or Block 13 if changed, or on an g

SIGNATURE: .

ment with an address:

Signature, lyped o printad namio of registered agont and 1te i spplicatie (NOTE- Ragistered Agant signature requirad when reinglatrg) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TIrLE D [T bELETE LITIME [ Change ] Addition g’
NAME KHUNDA, AYAD 1.2 NAME §
sieerapcess | 6398 NORTHEAST THIRD AVENUE 1.3 STREET ADDRESS
City-§1- 2P MIAMI FL 33138 TACITY-§T-2P 5
e [JDELETE 21 TITLE [JChange [ Addition |O
NS 2.2 NAME
SIREE | ADORT§5 23 STREET ADDRESS
Y-St 2 2 4 LITY-ST- 2P
TME [T oetere 31TNLE CICrange [ Acdition
HAME 32 NAME
SIRCET ADDRESS 33 STREEY ADDAESS
CiTY- ST 2 34. CITY-S1- 2P
TTIE L] DELETE 41TILE [T change ~ T_J Addition
HAME 4.2 HAME
STHEL} ADDRESS 4.3 STREET ADDRESS
Y-S -7, 44 CITY-5T-2IP
TILE T oELETE 51 TITLE LT thange [ Addition
NAME 5.2 HAME
STREL 1 AJDRESS I 53 STREET ADDRESS
CHTY-S1- 2P _ 54 iTY-51- 2P
TIHE ] [CJ oEceTe 6.1 TIFLE TJ Change 1] Addition
HAME 6.2 NAME
STRECT ABDIFESS 5.3 STREEY ADDRESS
oIy ST 7P 64 CITY-ST- 1P
14, 1do hercby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the

nformation incicated an this annual report or supplemental annual report is true and accurala and that my signature shall have the same legal effect as if made under oath; that
larn an officer or director of the corporation of the recelver © pa-empowered 10 execute this reporl as required by Chapler 807, Florida Statutes; and that my name

(305)759-4378

4l2s /47

Dayime Frone ¥



