FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION A Sandra B. Mortham
ANNUAL REPORT /J Secretary of State
1997 R DIVISION OF CORPORATIONS

' DOCUMENT # P96000096509 (0)

sarporation Names

AL-ABBOAD CORP.

Pring ace of Busingss Mailing Address
800 NW. 36TH ST, 830 NW, D6TH ST
MIAMI FL 33127 MIAMI FL 33273042

FILED
Apr 28 1997 8:00am
Secretary of State

OGN

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

b

2 F’Iil:ICJ[IV(l‘VF’l%l(,{‘l'“(;' Busness 28. Mailing Address

[21] o 26]

11/26/1996
4, FEI Number liod For
‘ ég '0 7Ié ‘ 2‘, ﬁ‘;tp}\pplicable

To At T i
22] _ 2]

Suite, Apl. #, efc.

0 $B.75 Additonal

. i f i
5. Certificate of Status De.swad Foe Required

Gy Sratle City & State

8. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution Addad to Faes

|7 _ Country 21 Country
2] 25| 2] [20]

8. This corporation has liability for in¥ingible tax under s. 199.032,
Florida Staiules Yes [JMNo

- 9. Name and Address of Current Ragistered Agent 10. Name end Addreas of Mew Reglsterad Agent
AL-MANASIR, MOH'D 81 Name
980 N.W. 36TH ST. 82| Streot Address (P.0. Bax Number s Not Accepiable)
MIAM! FL 33127
83
84| Cily FL 85| Zip Code

agent, b aad famitiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGHNATURE

|91, Purstant 1 the: provisions of Sections 607.0508 and 607 1508, Flonda StatUtes, the above-named corporation submits this statement for the purpose of changing its registered
office on registeied aganl, or bath, in the State of Florida. Such change was authorized by the corpotation's board of ditectors, | hersby accept the appointment as registered

STRELT ADDRECS 4.3 STREET ADDRESS

G AT typen o A naew G 1og Stored Bgent and e 1 appl catie (NOTE: Regstered Agent signatws raguirad whan reinstaling) DATE

N OF FICERS-AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
T D [T DELETE 1A TME [ Crangs (] additon | &5
HAM AL-MANASIR, MOH'D 12 NAME 3
siner aoonrss | 980 N.W, 38TH ST. 1.3 STREEY ADDRESS L
crv-stoze | MIAMEFL 33127 14 CITY-ST- 2P &
T [T petete 21TNLE [ Change ] Additian |©O
NAME 22 NAME
STHEET ADDATSS 23 STREET ADDRESS
orv-stze | 2 ACHY-ST-2P
TITLE [T otLere I 31TLE I Change [T Addition
KAME 3.0 NAME
SIREF) ADDRESS 3.3 STREET ADDRESS
orv-Sl-aE 3.4, CITY-$1- 2P

EE ' OJ oeLeTe 41TIE [Tchange [T Addition
NAbE 4.2 NAME

STRELT ADDHESS 5.3 STREET ADDRESS

| TSt 44 LITY-ST-2P
1°LE { Toecere 51 TILE [T change — T_J Addition
NAkE 52 NAME

DITY-§1. 54CITY-ST-2P

T T [T pECETE 61 1MLE [T Change ] Addition
KAM: 6.2 NAME

STREE Y ADURESS 6 3 STREET ADORESS

CIly-S)- 71 64 CY-ST-2IP

N

appears in Biack 12 or Blogk 13 iwmh an address,
SIGNATURE:)( S el PR b

14, 1'do roreby cerldy thal the information supphed with This fiing does not qualiy for the exemption stated In Section 119.07(3)i), Florida Statutes. [ further certify that the
mfornealeon: indicated on (his annual report or supplemental annual report Is true and accurate and that my signature shall have the same lega! effect as if mada undler cath; thal
Farm an officer or direator of tho corporation or the recever or trustee empowared 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

07|08 ]77

SHINATUAE AND TYPED OR FRINTED NAME OF SIONING OFFIGER GR DIREGTOR

Tayme Fiom  DOUETI0

|



