PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISFORM.

APPLIC ATIDN FLORIDA DEPARTMENT OF STATE X fh
FO Sandra B. Mortham e
R Secrelary of State i s
RE’NSTATEME T DIVISION OF CORPORATIONS S HAY 2?2 ki [ ,'-‘ r
DOCUMENT # P96000094825 { SCRETAY O S
1. Corporation Name AL A}MQ.)E[' 4y ORiny
Ohmar Enterprises Inc
‘ Principal Place of Businoss - ~” Walling Address o
15685 NW 22nd Avenue 782 NW Le Jeune Rd
Suite 434
Miami, FL 33054 Miami, FL 33126
It ahove eddresses are incorrect in any way, ||nc- throuqh incorrect information :\nd enter correclion bnlnw DO NOT WAITE IN T+ SPACE
2. Now Principat Oifice Address, If Applicabin 3. Now Mailing Addeoss 1 Apelisanle 174, gldtggr}gn;pr?r?clxri‘ t’;rlg;)gf;hhcd
e[“! Iﬁ eune RQad o LiISINDSS i
Sulle, Apl. ¥, olc. & ""_'_'_mSune'BAzm 'lt}uglc 11/20/1996 :
] o i 434 . e 5. FEI Number Applied For
Cﬁik“s’ﬁfe" T ’ Clly & State - T o 65-0714947 Nol Applicable
Miami, FL 33054 Miami, FL 33126 BT - &7 )
i Couniry 7p Couniry CEATIFICATE OF STATUS DESIRED [ ] ,(: oy v
33054 USA 33126 USA >

7. Names and Stireet Addrasses of Each Olficer and.'or Dlreclor {Florida nonprofit corporations must list at leasl 3 dlrec!oH}

Name of Ofticors

Tille(s) end/or Direclors
1

P Perbtani, Amir

Perbtanip,' Amir
8710 NW 3rd Street
Pembroke PInes, FL 33024

10. 1, boing appointed the 1 gm!nredn

R [

under cath.

Iﬁiﬁﬂﬁwné

"SIGNATURE M

8. Name and Addrer.s oi Cur;ent chlnlcmd Aganli )

11. Does this corporation pay any intangible 1ax to the
Dept. of Revenue under S. 199.032, Florida Statules.

12. 1 do hereb cemfy that the information supplied with this hiling s volunlanly lurnished and does nol
lease the Dwislch of Corporations from any liahility of non-complianco with Section 119 07(3)(k) in t
certify thal | am an oflicer or direclor or the recoiver of buslee om
this reingtatement application the reason lor dissolution has been aeliminaled, the corporate name salisfies
feas owed by the corporalion have begn pad. The informatian indicated oo this application s true and ac

Stroet Addross of Each
Officer and/or Dirocior
3

{Do NOT Use Post Office Box Numberg}

City / State / Zip

8710 NW 3rd ‘Street

R T

5 MWMEMENUM

Pembroke Pines, FL 33024

D25376S
DU%EKE?HSBMDI 104--009
— W SO0 - O0-—keE800- 00

—— —

3

//%//{{(J

“Neme

“Street Address (.0, Box Number i Not Acccplable)

| /oy

9 Nnme"and Addtess of New Reglslered Agent

Sulte. Apt. ¥ Etc.

CRzEen 12/05)

City

W hedtove nomed corpmahon am I'amllmr with and aca epl he obhg.ahonr af S[ clipn 607.0505, F.G.

REGISTLRFD AGENT MUST SIGN

L

TYP[D OR HIH'I ED NAME OF SIGNING OFFICER OR DIRECTOR

Yes [75]

r<);uah1y for the exemplion slated in Seclion 119.07(3)(k}, Florida Statutes. 1 re-
£ evoent
powered lo oxocute this application as provided for (n chapler 607 or 617, F.8. | furher cenit 1hal whan flin

curale, and my signature shall have the same Iegal eﬂ'ecl as il made

Slale

FL

Zip Code

Lf?r%b

[rate

No L_J

{5es other side for information
on intangible 1ax.)

that the Information supnlied 15 deemet exompl from public access. |

the requirements of seclion 6070401 or 617.0401, . and that al!

BoaLVE-3823

b4ov€.9¢

Tyl



