SHE HOW: FILING FEE AFTER MAY 1 18 $550.00 FILED

—P_F:O‘HT FLORIDA DEPARTMENT OF STATE .
comt T oh s o o1 Apr 14 1997 8:00am
ANNUAL REPORT : S Secrelary of Brate
1997 "..,;f/ DIVISION OF CORPORATIONS Secretal ) Of State
DOCUMENT # P86000057057 (7)
HAJI IV CORPORATION
AR W
8300 W FLAGLER ST 6300 W FLAGLER ST
WIAMI FL 33144 . MIAMI FL 33144-2086
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/03/1996
2. Principal Place ol Businoss 28, Mailing Address 4. FEI Number Applied For
3_1] e e e ;l é S —obq SS q 9 Not Applicable
rzrﬂ_sim Am #(“ o 7 oute. Apt. 4, etc 6. Certficate of Stetus Desired (] se";;sngq"g::ie%"a'
. Gty & Stato . City & Stata &. Election Campaign Financing $5.00 May Be
L’}L e N 2(;1 Trust Fund Contribution O Added to Fees
o . Country Zip Country 8, This corporation has liability for intangible tax under s. 193.032,
E_] ) 25] ’;ﬂ 30 Florida Statutes Cves [Ne
o 9. Name and Address of Current Reglstered Agent 10. Name and Addraas of New Registered Agent
CAPOTE, BEATRIZ M St Alantbi 34811142
1101 BRICKELL AVE, 17TH FL 82| Street Address (P.0. Box Number is NoLAcceptable}
MIAMI FL 33131 110S Y S.w. 113 JOX
~ 53
84| Cit 85| Zip Cod
Yminasi FL 33146

L e e _—

11, Pyrsfiant 10 [he provisions of Sections 607.0502 and 6071608, Florida Statutes, the ahave-named corporation submits this statement for the purpose of changing its registered
oflice or registercd agent. or palh. in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familigriwie, and accept i@ obligali()ﬁ of, Segjion 607.0505, Floricla S{atutes.

LAM

SIGNATURT 1 Rastill s -\

S |‘,.| -»L-;I_:‘:E.v ol PTG of ;bﬂinltdaj;.?\d e if applicable {NOTE" Ragisterad Agant giqﬂazure raquirad whan reinslatngl DATE

12, T OFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T me { ’ [J DECETE 11 TITLE L] Change ] Aodition
NAML Bas ki, (A MG‘I_{C 1.2 NAME
SHHAFES | p1e €Yy Gowd 11T [t 13 STREET ADDRESS
onsior | gAML~ ok 3318 ¢ 14 CITY-§T-21P , ‘
e < mfw’ L3 pELETE 21 THLE [T ¢hange T Addition
amE o ABIS MpHAmAAD SHAFIB 22NAME ‘
SIS [ g g 0§ s'-w 1o Pl 2.3 STREET ADDRESS R
s g Aami- £ 83186 2 40T¥-51.2F
i T beLETE 39 TINE [Jchenge [ Aadition
HetdE 12 NAME
SIHELT AUDRESS 34 STREEY ADDRESS
oy 14k ) 34.0ITY-ST- 7P
TInE T DECETE 41TME [l Change [ Addition
WA & 2 NAME
SR T ALIRESS 4.3 STREET ADDRESS
resear g e . i 44 CilY-57-21p
T e ] DELETE 5.1 TILE [J Crange [ Addilion
NaNE 52 NAME
SIKTEL ALDRESS ‘ 5.3 STREET ADDRESS
| LTS 5.4 CTY-ST-2P
L [ DELETE 6.1 TITLE [JChange [ Addttion
vt 62 NAME
SIKE T ADORESS 6 STREET ADDRESS
64 CITY-ST- 2P

~1da hercby Cendy that the information suppled with this fiing does not qualify for the exemplion stated in Section 118.07(3)(1), Florida Statutes. | furlher cerlity thal the
information inchicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
{ ar an olficer or director of the corparation or the receiver or trustes empawered to execute this report as required by Chapter 607, Florida Statutes: and thal my name

appears 1 Block 12 or Back 13 if changed, ar on an atla ert with an adgress. -~
. £ BASHIR Fu3)g .
SIGNATURE: __ - b "ﬁ’%* sl P33-13 7

T
po OR PRINTED NAME OF SIGNING OFFICEA DR DIRECTOR

Daytime Phigne ¥
eonTid

SIGNATURE AND T

CR2E034 (9/96)



