 FiLE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT ;"'*‘;‘3‘"@.\% FLORIDA DEPARTMENT OF STATE
CORPORATION _ é\ Sandra B. Mortham
\ANNUAL REPORT ) g3 Secretary of State
1997 . %,J DIVISION OF CORPORATIONS

Secretary of State

'DCOQ@QTQOMENT #

OMID CORP.

P96000091913 (9)

ARG R

Principal Place of Business

2060 BW. Z7TH AVENUE 2ND FLOOR
MIA EL 33145

Mailing Address

MIAMI FL 331453433

2299 S.W. 27TH AVENUE 2ND FLOOR

3. Dale Incorporated or Qualified 3a. Date of Last Reporl

11/07/1996
g{ 2. Princlpal Piace of Business _2a. Mailing Address 4. FEI Number Applied For
g 2] 65-0709746 N Applicable
i Sulte, Apt. ¥, . Suite, Apt. 4, alo. iti
:l uhte, Apt. ¥, alc uile, Ap c 6. Cerliicate of Status Desired 0 $8.75 Additional
22 m Foe Required
Chty & Stale City & Stale 6. Eiection Campaign Financing $5.00 may Bo
23 28 Trust Fund Contribution Added to Fees
Zip Country __ap __ Country 8. This corporation has liability for |ntangiblc[3§rbndcr . 199.032,
;;] 29-1 3{1_1 Florida Statutes Yeos No
. Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
HAJJAR. MOHAMMAD 81| Name
2299 s-w' 27“" AVENUE 2ND FLOOR B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33145
: 83
e 84] City FL 185‘ Zip Code

agent. | am familiar with, and accep! the abligatons of, Section 607
SIGNATURE

(18 Pursuam to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporanon submits this statement for the purpose of changing ils registered
office of registered agent, or both, in the State of Floriga, Such chaﬂge waf; auglogzed by the carporation’s board of directars. | hereby accept the appointment as regisiered
605, Florida Statutes.

Slgnature, typod or printed name of eg stered 'a'g-!-‘m aad tlle aﬁ;)h:.at»h‘. (NOTL- H(.-gwslcloci Agent sigaalue requirsd whon re nslah'\g—J“ DATE
12, OFFICERS AND DIRECTORS _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIME D /p I DELETE 11108 [T Change 3 additan
v/s/o
NAME MOHAMMAD 1.2 NAME Hamid Shantiai
STREEF ADDRESS &99 S.W. 27TH AVENUE 2ND FLOOR ISHAANRSS | oo g0 oo ia
Ciy-ST-21P LAMI FL 33145 14EY-5T-2p M Aﬁf{ig #200
liami— +— —
THTLE ] pELETE 21 1MLF [ change [J addilion
NAME 22 NAME
STREEY ADDRESS 2.3 STREFT ADDRESS
CITY-$7-2IP 2.4 CITY-51-2p
THLE L] otiete 31me T chenge T Addition
HAME 3.2 NAME
STREET ADDRESS 33 STRIEN ADDRESS
Y -8T-2iP . 34 CVY-St-21p
TME ] DECETE arTLE [T Change Addilion
NAME 4.2 NAME
STREET ADDRESS 43 51REET ADDRESS
LAY - 5T-2iP 4.4 (1Y -5T-2Ip
TME [ oELETE 51TILE [T cnange [ Addition
NAME 52 NAME
STREEY ADDRESS 53 STRELT ADDRESS
CITY-81-2IP 5.4 GHY-$1- 217
NILE [ necere B TIME [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-5T-21P 64 CITY-S1-2IP

1 am an offiger or director of the corporalion or the receiver or tiustec ampower
appears in Block 12 o Block 13 if changed, or on an atlachment with an a

[P RIS Ty RN R .

SN AT IRE.

14, | do heraby certify thal the information supplied wilh this filing does not quah y for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the
Infarmation Indicated on this annual report of supplemental annual report is true and accurate and thal my signature shall have the same logal eflect as if made under oath; that

jeporl as required by Chapler 607, Florida Statutes; and that my name

. it =197 (rotve <zt o 9

Apr 25 1997 8:00am

CR2EQ34 (9/96)



