SECOND NOYICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 03/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750)-

ELORIDA DEPARTMENT OF STATE
Sandra B. Mertham
ANNUAL REPORT Secretary of State F ! L‘ E D

1998 7 DIVISION OF CORPORATIONS g8 0CT 20 A 1i: Ob

PROFT
CORPORATION

DOCUMENT# pog000077487 (2) - CRETARY OF STATE
MAZEN BROTHERS, INC. TALLAHASSEE, FLORIDA

N — AR AR R
FOTEE B, REINSTATEMENT.LY

3. Date Incorporated or Qualified

. _ 09/18/1986
2. Principal Place of Business Za. Mailing Address 4, FEI Number Applled For
21 26 850697697 Not Applicable
Suite, Apt. #, ste. Sulte, Apt. #, sic. 5. Gerllficate of Status Desired O $8.75 Additional
22| 27| o - - Fee Required
City & State City & Stata 6. Election Campaign Financing $5.00 May Be
@ ?8_[ ) . Trust Fund Contribution I:I Added to Fees
Zip Counfry Zip Country 8. This corporation owes or has paid the current year Intangible
EZ} _2g] ‘2_Eﬂ E Personal Property Tax due June 30. Yes No
9. Name and Address of Current Reg d Agent 10. Name and Address of New Reglstered Agent
SHFADSH, A0 I T am . Shehadeh:
671 BRANDYWINE ROAD 82] Street Address {P.CxBox Number is ot Acceptable)
APT. 2115 [l D, /1 d
W. PALM BEACH FL 33409 83 M._{— é?@_ / 3——
“I™ Wwhpe FL | %% 7

11. Pursuant to tha provisians of sections 607.0502 and 607.1508, Florida Statutes, the above-nared oorpomtibrr submits this staternent for the purpose of changing its reglsterecd
office ar registered agent, or bath, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE ____ Qi ——

Signature, typed of printed narne of registered agent and tite K applicable, [NO‘I'WE: Rag'smr;c; Aqént s@!aiurﬂ required when reinstating) ’ DATE
12 OFFICERS AND DIRECTORS 13. ] — ADDITIDNS/ICHANGES 1O OFFIGERS AND DIRECTORS IN 12
THLE D PR et 12 TME Vieldcy [ change [ addtion
e SHIHADEH, ABDEL M r2nae Kaiamt S hehade e
sweersooress | 671 BRANDYWINE RD., APT. 2115 1.3 STREET ADDRESS b fran ‘{/ wine Rd.
CITrSTZP W, PALM BEACH FL 33409 14 CITYSTZIP & %
TITLE [Toeeme 21 7ITLE yii {" f‘ — 8/ 1 Change [ Addition
MAME  a 22 NAME WP @ FFL 334/0?
STREET AZORESS 2.3 STREET ADCRESS
cmfsr.%ﬂ ______jasCmy-sT2P
me & [Joeere 31TIMLE [ change [ Acdition
NAME 3.2 NAME .
STREET ADORESS 33 STREETADDRESS e — —
cirv-sT2IP 34 CITVSTZP SI0000 %E == i:::;_
TTLE [ oeeTe 41TME *;**fggatﬁ_l—k i%l\
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
ciry-sTe 44CTYSTZP
mE [ beLete 6.1TME U change || Additon
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-ZIP 54 GITY-ST-2/P
me [TomemeE 6ATINE Addition
NAME 6.2 NAME ‘ﬂ
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-Z2IP 6.4 GITY-ST-ZIP

14, 1 hereby oeru{rl that the information suplalsed with this filing does not quahfy for the exemption stated in section 119.07(3)(i), Florida Stafutes. | further certify that the rmation
indicated on this annual report or supplemental annual repart is trite and accurate and that my signature shall have the same legal effect as if made under caff; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with an address.

OMATURE REQUIRED

SIGNATURE: __\SGMBOMATIIDE DF

IRl AT EEE BRI TV MG DR BRITET MA RS AL CIEAIMNC AR ED S BT ST Peia

Pavtima DChone #

070719

CR2E034 (5/98)



