FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT s :’i& FLORIDA GEPARTMENT OF STATE
CORPORATION

Ly S o ertn Jan 14 1997 8:00am

ANNUAL REPORT

1997

DIVISION OF CORPORATIONS

Secretary of State
DOCUMENT # P96000080452 (1)

1. Corporation Harm

AMANAT, INC.

TR

Principal Flace: of Business o N‘Ialhrlgl\’ﬂ'o%

1800 NE 13STH STREET 1600 NE 135TH STREET
#405 #405

MiaM FL 331681 MIAMI FL 331811728

3. Daie Incorporated or Qualified 3a. Date of Last Report

09/27/1996

2. Pancipal Frace af Fisine: 2a WMaing Address 4, FE) Number Applied For
21 T - &5~ ej0lo73 Not Applicable
Suite, Apt #, e Sute, Apt #, eic, Hi
1Ul - ( e T 5. Certificate of Slalus Desired [l $8'75 Add_monal
27 7 27| Fee Required
City & State B City & State 6. Elsction Campaign Financing $5‘00 May Be
23] e8] Trust Fund Contribution O Added to Fees
2ip o Gty ] aip | Gountry 8. This corporation has liability for intangible tax under s, 199 032,
2_T|____ o 25_| 29] 30] Florida Statutes vos [No
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
ABID, KHALID B1| Name
L]
1600 NE 135“" SmEET 82| Street Address (P O. Box Number is Not Acceptable)
#405
MIAMI FL 33181 83
84| City FL 85| Zip Code

11, Pursuant 10 e provisions of Gechions 637 0607 and 607, 1508, Forida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reg A agent, or both, in he Stale of Flonda. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. barlamihiar wibe ang accopt the obhgations of, Section 607.0509, Florida Statutas.

SIGNATURE R . S
Mo i o e LR i 0F Tegedene ] ager bl 100 et g pleable MNOTE Rngslerad Agent signatore raguired when reinstat ngd DATE
12. o OFFICERS AND DIRLCIORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE PSD T oetete 1ATITLE , [Jchange [ Acdition
HAME ABID, KHALID 12 NAVE
simeeraonss | 1600 NE 135TH STREET, #405 1.3 STREE ADCRESS
Y51 e MIAMI FL 33181 ] 1.4 CITY-5T-7IP
TE T T T T e 217IME Tl Change [ Additan
NAME 72 NAME
STHEE! ANDRELSS 2 3SIREET ADDRESS
CHY 51 20 2 4CITY-ST- 2P
i ; ’ e ' (] oeLETe 31T T Charge [ Additon
NAME 32 NAME
STREEY ADCERTES, 33 STREEY ADDRESS
LIy -ST 2 4. 0TY-ST- 2P
TTLE 7 o [Joecere 4LTNLE [T change [ Adoion
hAME 4 2 NAME
SIREET ADLHS 5 &3 STREET ADDRESS
oIt -S1- 44 CIIY-5T-2P
TITLE . o [J DELETE 51 TTLE [T Cnange T Additien
Nt 5 7 NAME
STREF T ADDAE 55 5 3 STREET ADDRESS
iy 51 21P 54CIjY-51-2IP
I T orLETE §1TIME [ Change L] Acdition
NEME £ 2 NAME
STREFT ALIIRE 54 6.3 STKEET ADDRESS
Cny-§1 £ & CITY-5T-2IP
14. | do rereby cortity 1al the nforenalion supphed wilb this 1 ang doss nol quality for the exemption stated in Section 118.07(3)(J), Fiorida Statutes. | further certify that the

infonrmation acizeled o thes aonnual v
I arn an othoeer o directar of tha o

appears v Block 12 o Bl

SIGNATURE:

caorl or sups emenlal annual report is true and accurate and that my signature shall have the same jegal effect as it made under oath; that
; o af Jrustesgmpowered to execute this repoerl as required by Chapter 807, Florida Statutes; and that my name

wachiment with dn address.
)= 6-497

SIGNATURE AND ¥VPED DR PINNTED NAME OF SIGNING OFFICER OA DIRECTOR e Dato Daytrra Phern #
ART 1D

CR2EQ034 (9/96)



