MAY 1ST IS

FILED

$550.00

FILE NOW: FILING FEE AFTER
PROFIT =

FLORIDA DEPARTMENT CF STATE

Feb 03 1998 8:00am

COBPO%/EH OII;JT = Sandra B. Mortham
ANNUAL REPO Secretary of State
1998 onsiom o7 CORPORATONS Secretary of State

DOCUMENT # P96000096562 (9)

CRUZ, KARIM & ASSOCIATES, INC.

Maiting .f-«éi-d;ess
16 ROYAL PALM WAY

Principal Place of Business
16 ROYAL PALM WaAY

AR ACRUER A

SURE 105 SUITE 105
BOCA RATON FL 33632 BOGA RATON FL 33002 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
A 11/21/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 650708467 . [Nat Applicable
Sutte, Apt. #, etc, Suite, Apt. #, etc. . ) ) $8.75 Acditiona!
EI EI 5. Cerlificate of Status Dasired \2/ Fee Requirad

City & Slate City & State 6. Election Campaign Financing $5.00 way Be
;:;l m B Trust Fund Contritution Addged to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Inlangible
22 El ;B—I o ;I Pergonal Property Tax due June 30, Yes [do
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Begistered Agent
KARIM, MOIEZ L Molg 2. KARIAL
16 ROYAL PALM WAY 82| Street Address (Pﬂsox Numbey is Not Acceptable)u:
SUITE 105 [l AUl Logume " ®32) |
BOCA RATON FL 33432 83
84| L ) FL 85] Zip Cod

1. Pursuant 1o he provisionaof Sactions B07.0502 and 607.15-08,- Florida Statutes,
oifice or registered age

agent, | amifarpiliar wil
SIGNATURE

nd accept the ohligatigns of, Secticn 607,

or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appaintment as registered
505, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing s registered

NOTE. R

Torad agerignd Hile If applicabls,

‘ \TM [6 i%

egisletd Agant signature required when relnstating)

QFFICERS AND DIRECTORS

12, 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE D 3 DELETE 131 TILE ["JTchange LT Addition
NAME KARIM, MOIEZ 1.2 NAME

steeer aporess | 16 ROYAL PALM WAY SUITE 105 1,3 STREET ADORESS

CITY- ST- 2P BOCA RATCN FL 14 CITY-ST-2IP )

TITLE D LT DELETE 21 TITLE T I Crange LI Additicn
NAME CRUZ, EMMANUEL 22 NAME

sTReeT aporess | 16 ROYAL PALM WAY SUITE 105 23 STREET ADDRESS

CITY-§T-2IP BOCA RATON FL . 2,4 CITY-ST-2iP

TILE [T DELETE 31 TTLE [T Change LT Addition
HAME 22 NAME

STREEY ADDRESS 3,3 STREET ADDRESS

CITY-ST- 2P 34, CITY-ST- 1P L
TILE L] CELETE 41TME [Tchangs™ [ J Addition
NAME 4,2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CiTY-ST-ZIF . 4.4 CITY-§T-ZIP }
TITLE [T péLete 51 TITLE [T Change [ Additien
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57- 2P . 54 CITY-§T-ZIP

MLE [T DELETE 6.1 TITLE [TcChange [T Addition
HAME 6.2 NAME

STREET AODRESS 6.3 $TREET ADDRESS

CiTY-ST-21P . 6.4 CITY-ST- 2P )

14_ 1 hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the Information

indicated on this annual report or supplemental anmual report is true 2nd dccurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diecior of the corparation or thef@ceiver or rustes empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changad. 0{_Dn a

’
SIGNATURE:

apachment with an address.
*

CR2E034 (10/97)



