FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT P, ‘ FILED

CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF comfomnoms S e Cl‘et ary Of State
DOCUMENT # P96000073192 (2)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE

Sandra . Morhar Jan 20 1998 8:00am

Zal., INC.
Principal Place of Busingss Maiing Address H"”"l m ‘ml IU" "”I "m "“' "”H"" “m "III ‘I“”"”"I
5005 COLLINS AVE 5005 COLLINS AVE
03 303 )
MIAM] BEACH FL 33140 MIAME BEACH FL 33140 DO NOT WRITE IN THIS SPACE

us us 3, Date Incorporated or Qualified B
, 09/04/1996 -

2. Principal Place of Buginess Mading Address N 4. FEi Number Applied Far
21] 650696129 Not Applicable

Suite, Apt. #, etc.

Suite, Apt, #, etc. n $8.75 Additional

5. Certificate of Status Desired

Za.
2]
27]
28]

E i Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23] Trust Fund Contribution Il _ Added to Fees
Zip Country Zip _COUI"W 8. This corporation owes or has paid the current year Intangible
;‘ El E ;ET' Personal Property Tax due June 30, D Yes I no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DOLJEW, JIHAD E 8t Name
5005 COLLINS AVENUE - 82| Street Address (P.Q. Box Number is Not Acceptable)
#303
MIAMI BEACH FL 33140 83
84| City — FL |as| Zip Code

1. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registeréd
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appoiniment as registered
agent, | am familiar with, and accept the obligations f, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, Typed o printed namo of registersd agert and fitls if applicahle. (NOTE: Registerad Agent signalure required when roinstating) DATE L
12, OFFICZRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12
TITLE DPV L] peLETE 117 [ change [T Addition
NAME DOUJEN, JIHAD E 12 NAME
smeerancress | 1200 W. AVE. #804 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 14 CITY-ST-21P o
TITLE DST [T DELETE 2.1 THLE [T Change [ Addition
NAME DOUJEJI, IMAD 22 NAME
STREETADDRESS | 1200 W. AVE. #804 2.3 STREET ADDRESS
CITY-ST- 2P MIAMI BEACH FL 33138 2.4 GITY-5T-2IP
TITLE ] DECLETE 1 TITLE [ Tcrange [T Addition
NAME 3.2 NAME '
STREET AGDRESS 3.3 STREET ADDRESS
CITY-ST-21P - 34, CITY- 5T- 2P o
THLE [T DELETE 41TLE LT change — 3 Additicn
NAME 4,2 NAME
STREET ADORESS 43 STREET ADDRESS
oMY -ST-2IP ) 44 CITY-ST-7IP o
TILE [T DELETE 5,1 TILE [T change [T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiY-$T- 29 54 CITY-ST- 2P
TITLE [T oeLeTe 6.1 TITLE T TChange [ Addition
NAME 6.2 NAME
$TREET ADDFESS 5.3 STREET ADDRESS
GITY-ST-2IP 64 CITY-5T- 2IP

indicated on this annual report of supplemental annual report is trug t my signature shall have the same legat effect as if made under cath; that | am an
the recaiver or trgm ig'eTe, rt as reguired by Chapter 607, Florida Statutes; and that my name appears in

ke

4. | hereby certily that the information supplied with this filing does not qualify for the gzzn:g;if:;taled in Section 119.07(3X0), Florida Statutes. | further certify that the mformatian
=

officer or director of the T o axecule this f
Black 12 or Black 13 i -~

SIGNATURE:

CR2E034 (10/97)



