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

ANNUAL REPORT Secratary of State

1997 Y DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # PG6000096562 (9)

1, Corporation Mame

CRUZ, KARIM & ASSOCIATES, INC.

Principal Plase ol Busness Maiting Addrass ||||”I|| l]l l|||| |I||| II|I IIH| IIm ll"l |||ﬂ I"Il |'||| I|l|| |m |I||

"PROFIT TRl :
CORPORATION L " ganrn 8. Mortam Apr 30 1997 8:00am
5 ]

16 ROYAL PALM WAY 16 ROYAL PALM WAY
SUITE 106 SUMTE 105
BOCA RATON FL BOCA RATON FL 30432-745
q,s.L 3. Date Incorporated or Qualitied 3a. Date of Last Report
T 11/21/1906
2. Prncipal Mace of Busmess | 2a. Mailing Address 4. FEI Number Applied For
ot 26] 68 -040 64-6% [Not Applicabie
Suite Apt # ot Suite, Apt. #, elc. " 38_75 Additional
A | 7] 5. Certficate of Status Desirod & Fas Roquirod
| Oy & Stae City & State 8. Election Campalgn Financing $5.00 May Be
23] o 55] Trust Fund Contribution ] Added to Fees
_Ip ~ Country 2ip Country 8, This corporation has liability for intangible tax under s. 199.032,
24| 25) [20] 30] Florida Statutes Ovee Oto
§. Name and Address of Currenl Registered Agent 10, Name and Address of New Regisiersd Agent
WM. M0|EZ 81| Name
16 ROYAL PALM WAY 82} Strest Address (P.O. Box Number is Not Acceptable)
SUITE 105
BOCA RATON FL 3:*2 83
33“‘37/ 84| Ciy FL 85| Zip Code

T3 Fursart to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office of registaren agent. or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registgrad
agorst | am lany ar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURT

CR2E034 (9/96)

Sl e, fyaed or guinled name of mgeaterodl agent and Wie il Applcable INGITE Regmtered Agant signatare fequized when reinstaling} " OATE
12. OFFICERS AND DIRECTORS | KN ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
T [ . [J DEETE 1A TIE [T Change 1] Addition
haME KARIM, MOIEZ 1.2 NAME
et aniess | 18 ROVAL WAY SUITE 105 1.3 STREET ADDRESS
Guy-51-2F BWA RAT N FL 3032 33 Ip? 3 14 CITY-ST-7iF
e D T Toiies 21 i L) Change [T Aaditon
NeMF CRUZ, EMMANUEL 22 NAME
simecanoness | 18 ROYAL WAY SUITE 105 23 STREET ADDAESS
aivsi v | BOCA RATON FL 3303 $34 31 2 4CITY-ST-2P
i ] orLete 31TNLE L] Change [T Addition
HAME 3.2 NAME
STRTET ADDRESS 33 STREET ADCRESS
C CIv-S1-57 34 CITY-$T-2P
Tk [JoeLeTe A1 TILE [T change  [J Addition
HAME 4.2 NAME
STRTED ATIDRES 43 STREET ADORESS
o § aecy-st-ap )
T | EETG 51 TITLE [ change 1T Addition
HAML 5.2 NAME
STRECT AOCEFES 5.3 STAEET ADDRESS '
I 5.4 CIFY-51-717
Il | B 6.4 TLE LI Change 1[I Addition
hAME 6.2 NAME
STHEED RO Tt 6.3 SEREET ADDAESS
Citv-S1- 20 6.4 CITY-ST-2IP

"4, T cio nereny certily 1hal the inforrmation supplied with this filing does not qualify for the exemption stated in Section 118,07(3){i). Florida Statutes. 1 further certify that the
iornation Indcaled on this annual repart or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
I am an oficer of arecton o the corperation of the receiver or trustee empowered to exacute this repon as required by Chapter B07, Fiorida Statutes; and that my name

appoars in Hlock 12 or Blagk 13 1if changody or on an §ychment with an address.
. o -9 Are
SIGNATURE: . o ¢ M= 724-5333

N BIGNATURE AND TYPLO GR PRINTED Y O OFFICER OR DIRECTOR Oate Daytima Prone 4 OO0S4S0




