FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

—

DOCUMENT #

1. Corporition Name

OMID CORP.

P96000091913

Principal Flace of Business

Mailing Address

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90066 047 ***150.00

AN

42 NW 27 EVENUE 42 NW 27 AVENUE
09 09
MIAMY FL 33125 MIAML FL 33125 DO NQT WRITE IN TF IS SPACE
Ls us 3. Date | eorporated or Qualifed
11/07/1996
2. Principz | Place of Business 2a. Mailing Address 4. FEI Number I Apjplied For
21 26 650709746 Nt Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. . iti
—} 8 P ® UI P e 5. Certifcate of Status Desired O $8.75 Add.monal
22 ;] Fee Retuired
City & State City & State 6, Electicn Campaign Financing 0 $5.00 ey Be
23 E] Trust Fund Contribution Added t Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
;1 EI EI Ec;] Personal Property Tax. O Yes M
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registered Agent
81| Name
HAJJAR, MOHAMMAD
82| Street Address (P.O. Boy Number is Not Acceptable)
42 NW 27 AVENUE SUITE 309 ( P
MIAMI FL 33125 83
84| City

l Zip Cade

FL 'as

19, Pursuznt to the provisions of Suctions 607.050Z and 607.1508, Florida Statt tes, the above-named corporation submis this staternent for the purpose of changing its 1egistered
office «r registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apt
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

ointment as regisiered

SIGNATUFE

Signature, typed or printed na na of registered agent and title i applicable [NOT = Registered Agent sig feq! ired whan ing) DATE P
12 QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFIGERS ,\ND CRECTORS IN 12
TITLE . [ DELETE 11TITLE Pres ot / ) 7 Change ] Addition
NAME HAJJAR, MOHAMMAD 12 NAME H*Ajj AR PO RAAA A D
STREETADORESS| 2299 SW 27TH AVENUE 2ND FLOOR 13STREETADDRESS | &f 3. ~IV7T L7 MVe
CITY-ST-ZIP MIAMI FL 33145 14 CITY-ST-2ZIP My FO Sy L 6 P
TME ﬁ-vsﬁ-—- [ DELETE 71TIE = / D/ T [fChange (] Addition
NAME HAMID, SHANTIA} 22 NAME Hharaih S HA TS A
streeTADDRESS| 42 NW 27 AVENUE SUITE 309 2ISTREFTADORESS | iyry  f Lo’ L7 ue
OITY-ST-2P MIAMI FL 44145 2.4 CITY-5T-2P Py = EEYEEw .
TME T [ DELETE 317ILE v / o ange [ Addifion
NAME RAHMANPARAST, MAHMOUD 32 NAME 2 o amnan P FUCDT . el NPT SN,
streeTaDORES| 42 NW 27 AVENUE, SUITE 309 VSRETAORESS | 1y Apinr . T AVE
crv-stze i MIAMIFL 33125 34.CITY-ST-2P Sy j= ~ 31257
TME [] DELETE 41TITLE [JChange [ Addition
NAME 4, 2 NAME
STREET ADDRE S 4 3 STREET ADORESS
CITY-ST-2P 44 CITY-ST-ZIP
TIMLE [ DELETE 517IME [JChange  [[] Addition
NAME 5.2 NAME
STREET ADDRE:S 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZiP
TLE [ DELETE 6.1 IE CTChange  [] Addition
NAME £2 NAME
STREET ADDRELS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZiP

0179294

CR2E034 (11/98)

14. L hereb centify that the infermat on supplied with this filing does not qualify for
indicated on this annual report or supplemental annual report is trie and accura
officer ¢r director of the corporalion or the receivar or tru

Block 12 or Block 13 if changed or on an attach nent with.an address, with a | other like empowered.

SIGNATURE: 4472 A LA T

SIGNATURE AND TYPED OR F RINTED

< A Tt

Ihe exemption stated in Section 118.07 3){i), Florida Statutes. | further c 2rify that the information
d that my signattre shall have the: same legal eflect as if made under cath; that | airn an
e empowered 1o execute’this report as reguired by Chapte- 607, Florida Statutes; and that my name appears in

“ feol 99

Date Daytme Phone #

Oy _sUHA6D5 9

-



