N,

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

=  PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 8 8 O O am

C.OH.PORAHON Sundra B, Mortham

ANNUAL REPORT Sacrelary of Blate ¥ Secretal'y Of State

' 1998 DIVISION OF CORPORATIONS

DOCUMENT #  P97000037589 (3)

1. Corporation Name

MAHIS-ALMADI, INC.

LR BT

Principal Place of Business Mailing Address
POST DFFICE BUX 616419 POST OFFICE BOX 816410
HOLLYWOOD FL 33081 HOLLYWOOD FL 33081
DO NOT WRITE IN THIS SPACE
3. Date Incorparaled or Qualified
04/25/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m —_— ;‘ 65"" o 76’2\ q’? 6 Not Applicable
Suite, Apl. #, eic. Suile, Apl. #, elc, iti
P P 6. Coertificate of Status Desired a $8'75 Additional
22 _,,,_;‘ Fee Required
City & State - ___ City & State 6. Elsction Campaign Financing $5.00 May Be
(23] 28| Trust Fund Contribution O Added to Faes
Zp Country | 2w Country 8. This corporation owes or has paid the current year Intangible
@ EE] . é;‘ 30 Parsonal Property Tax due June 30. Yes O no
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglsterad Agent
ALMADI, SOLOMAN 81} Name
5002 SHER'DAN STREET 82| Streel Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
a3
B4| City FL 85 Zip Code

11. Pursuani to the provisions of Sections 807 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registored ageni, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Section 607 .0505, Florida Statutes.

SIGNATURE ___ L
Signalury, lyped o praled name of tegpslensi agent and tile f appacable (NQTL: Ragistaréd Agont signature required whan reinstating) DATE
12, OFFICE RS AND DIRECTORS ¥ 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TILE ] oELETE 1ATITLE vresiDenT A LMA bI T Change Wilion
NAME 1.2 NAME golom AN S—"-ree-r
STREET ADDRESS 13 STREET ADDAESS | 155032 6}'] ey ban -
CTY-ST-21 14 CITY-S1- 2P = 1) “_)DOD-, F'L 5 6%, L,
i [ ooeTe 23 TILE ViCe PresDenTt T Chanpe D(Auuman
- e (fpres ALMADL (oo
STAEET ADDRESS 2.3 STREET ADDRESS A ShexDoan
Cry-§7- 2 e 2.4001v-51-2p NWwooD, L 22024
TTLE [T neceTe FATILE 7 [ TChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
LIy -5T-2IP o 3.4 CITY-5T-7Pp
TTLE ] Cecere FRRIII [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 §TREET ADDRESS
CITY-5T-2IF 4467y -5T- 2P
TE [T CeLETE 51TMLE [T Change L] Addilion
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-2p 54 CITY-§T-20P ! j
TME [ GELETE 6.1 TITLE = AN "I change ™ [ Addition
NAME §.2 NAME s I;!‘!_:_I L",F_' i
STREET ADDRESS 6.3 STREET ADORESS —Uas } ! '_ﬂ’:‘ !
CiTY- ST-2P 84 CIMY-5T-2p g AL

14, | hereby cerlily that the informaltion supplied with this filing does nat gualily for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the receiver or frustee cmpowered 10 axecule this report as required by Chapter 807, Florida Statules; and thal my name appears in
Block 12 or Block 13 if changed, o an an alachment with an address. 95“

TSN T APNETT 2 od ) RS2/ Gor TR

CR2E034 (10/97)



