FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPORATION
ANNUAL REPORT Secratary of State

1997 *" | DIVISION OF conponmrous; Secretary Of State
DOCUMENT # P96000082386 (9)

1. Corporalion Marng

KABAR, INC.

0

| Pringipal Place of Business Mailing Address
B600 NW 22ND AVENUE 6600 NW 22ND AVENUE
MIAMI FL 33147 WIAMI FL 33147-7248

3. Dale Incorporated or Quafified 3a. Date of Last Aeport

*2?_7]5:]['175:&55{{F“E:Eb of Business 28. Mailing Address FELNum Applied For
E‘n] o e gt_s_l 5?00 %35, Not Applicable
Suite, Apt #, elc Suite, Apl. #, elc. ‘ . i
— P I~ P 5. Certificate of Status Desired O $3 75 Adqmonal
22' 27—| Fee Requireg
- City & State . Ciy & State §. Election Campaign Financing $5.00 May Be
2l e 28] Trust Fund Contribution O Addod to Feos
i  Country s Country 8. This carporation has liability {or ifangible tax under . 199.032,
-
2al 28] [30] Florida Statutes ves [JNe
i . .9 Name and Address of Current Rogistored Agent 10. Name and Address of New Reglsiered Agent
RUSSELL, PATRICK ESQ. B1| Name
201 WEST FLAGLER §T. B2| Streel Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33130
83
84| City Zip Code

FL [®

11, Pursuant to 1he provisions of Sections 6070602 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered
afice or reg stered agent, or both, n the State of Florida. Such change was aulharized by the corporation’s boardd of direciors. | hereby accept the appointment as registersd
agent | anmi fanesar with, and accept the obligahions of, Seclion 607.0505, Florida Statutes,

SIGNATURE

Slgnale I;:\E-‘.\ OF peitexi b e @F pegit s <l l\l;\rirrh[\;l-l.:;ﬂ‘\l' (NOTE Registered Agent signature raguirad when reinstating) DATE

2. OFFICERS AND DIREGTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e 7T PSTD T oeLETE LI TINE [T Change ] Addilion
NAME KABAR: MOHAMMAD 1.2 NAME
SIRENT ADORESS 20 Nw 203RD TEWCE STE Bs 1.3 SYREET ADDRESS
CITY - St 2P MM' FL 33189 14 CITY-SF- 2IP
_ﬁf_l{— [ D DELETE 2.4 TITLE D Cnange D Addifion
NAtAL 2.2 NAME
SIFELT ARDRESS 2.3 STREET ADDRESS
CIY-51-21P i ? 4GITY-5T-2IP
Cae | TToeLete 3.1 TITLE ¥ Change L[] Addilion
LRI 3.2 NAME
STAEE ADDIRESS 3.3 STREET ADDRESS
CITy- &1- 4 e 34.C0Y-S1- 7P
T T DeLETe 41 TITLE ¥ Ghange T T Addition
KAV 4. 2 NAME
SIMERT ACUHESS 4.3 STREET ADDRESS
| 44 CITY-57-2IP
I TofEm 5.1 TILE [Jchangs L Acdition
Nahr 5.2 NAME
STRIE T ARGRESS 5.3 STREET ADDRESS
RS L T R I S4CITY-ST-2IF
Le ] DELETE B TIE [Jchange [ Addition
MarAl 6.2 NAME
STREET ALLHESS 6.3 STREEY ADDRESS
Y- §T- 4 6.4 CITY-ST-2IP

14, 1 da herety carlify at the nformahion supplied with tis filing does not qualify for the exemption statad in Section 119.07(3){1). Florida Statutes. | further certify that the
informabion mdicaled on s annual reparl o suppler ental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an ofhicer or deector of Ihe corporation or the receiver or Jiistee empowered 10 execute this reporl as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Biock 12 if changes. or on ar

ment with an address.
SIGNATURE: pFT o L Q//,‘/f? 3054360t/ Z-

© CUSIGNATURE AND TYPED OR PR T1E0 NAME OF BIGNING OFFIGER OR DIREGTOR Cale * Trayime Phoms #

" aanirn 8. Morvam Feb 25 1997 8:00am

CR2E034 (9/96)



