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

PROFIT
CORPORATION
ANNUAL REPORT

M
1 99 8 L

5 G FLORIDA DEPARTMENT OF STATE
R Sandra B. Mortham
e 5, Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

INES, INC.

Principal Place of Businoss

5182 NW. 17TH AVENUE
MIAMI FL

2. Principal Place of Businoss
21

Sulte, Apt. 4, etc.

[22]

City & State
23

Zip Counlry
24 |2s]

3. Name and Address of Gurrent Registéred Agent

MOHAMED, ABDALLA
488 N.W. 165TH ST
MIAMI FL 33169

P97000013696 (4)

Mailing Address

5182 NW. 17TH AVENUE
MIAMI FL

FILED
May 15 1998 8:00am
Secretary of State

RGO MM

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

02/10/1987
| @a. Maiing Address 4. FEI Number Apptied For
?_SJ. e 65"‘"0738 Ll Not Applicable
Suile, Apt #, elc.

$8.75 additional

. o i .
5. Certificate of Stalus Dasired O Foa Required

20} 20]

| Cily & Stato 8. Election Campaign Financing $5.00 May Be
- 35__]. P Trust Fund Contribution Added to Fees
21 Counlry 8. This corporalion owes or has paid the current year Intangible

Personai Property Tax due June 30. ves [JNo

10. Name and Address of New Reglsiered Agent

B1| Mame

82| Street Address (P.C. Box Number is Not Acceptabla)

a3

84| City

Zip Code

FL |

11, Pursuani to the provisions of Seclions 607 0502 and 607 1508, F lorida Slalulos, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or bolh, inthe State of Floida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar wilh, and accoepl the obligations ol Seclion 607.0505, Flonda Statules

SIGNATURE . I . . e e i i e

Shynditure dpped o grntodd non e ol '("_’,‘:“_"fﬂ_ ::il:l-lf‘_lllm EICIRTS INGTE Regisiered Agont signature required when renstaling) DATE ﬁ.
12, QOFFICE RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE L D i NV T3 11 TITLE [ Change L Addlion g
RAME MOHAMED, ABDALLA 12 NAME §
smecTaDoRess | 488 NW. 15TH ST 13 STHEET ADIDRESS T
CITY - §1-2IP MIAMI FL 33169 14 00Y-5T-7P o
TILe 3 [T DELETE 211MLE [l change [T Addition |
HAME MOHAMED, ABDALLA 22 NAME
steeeTaponess | 488 NW. 15TH ST 23 SIREET ADDRESS
CITy-ST-2F MIAMI FL 33169 2.4CTY-5T-2IP
TITE [ DeLETE 31TME “echange ] addition
NAME 1.2 NAME
STREET AODRESS 33 STREE] ADDRESS
CITY-ST-2I0 - 34 CITY-51-21
TME 7 oEwere 41 TITLE [ Change ] Addilion
NAME 4, 7 NAME
STREET ADDRESS 43 STRELT ADDRESS
CITY-ST-2P o 44 CITY-5T- 2P
TITLE " [J DELETE 51TILE L 1 Change L Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
SATY-$1-2P e 540ITY-51-7F
TILE [T DELETE 61TITLE [T change .7 Acdition
NAME 6. NAME
STREET ADDRESS 6.3 STREET ADDRESS
evs2e | 64 CITY-ST- 7P

14, T hereby certify that ihe inlormation suppied with (his (iing <doos nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this annual roporl or suppleoiental annual roporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or he receiver o Iruslec empowerad 1o oxecute this reporl as required by Chapter 607, Florida Statwies; and that my name appears in

Block 12 or Block 13 if changed, or on an an

IR ATI I ™,

e g

achienl wilh an address.

. ABOALLA

L e

thlonlae (SN lor . .ss



