FILE NOW: FjLINEi FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretaty of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

AKRAM MOLAKA'S FUTBOL ACADEMY, INC.

Mailing Address

530 N.W. 108TH AVENUE
PLANTATION FL 33324

Principal Place of Business

530 NW, 108TH AVENUE
PLANTATION FL 3334

FILED
Jan 21 1998 8:00am
Secretary of State

OO

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified
09/08/1997
2. Principal Place of Busingss 2a, Mailing Adtrass 4, FEI Number Applied For
212%' S.OC.e.gM hc 26'2, ti S OC&A«J 'bf" 50733623 Nal Applicable
ite, Apt. #, ale. Syile, Apl. #, elc. T _ $B8.75 Additional
22 a‘og 27 1‘03 5. Certificate of Status Desired | Fes Required
iy & Glate _ City,& Stgte ‘4‘ } 6. Election Campaign Financing $5.00 May Be
m (40 F{ V130 O N l ;ﬂ ,44/ Vi O Trust Fund Contribution Added to Fees
Zip 7 Country *Zp v " Country 8. This corporation owes or has paid the current year Inlangible
—27|33cl. °‘] 25 | }S A ;Q] ?,?)G { G| m Us A Parsonal Property Tax due June 30. O Yes @o
9. Name and Address of Currenl Raglstered Agent 10. Name and Address of New Reglstered Agent
KRAUSE, PETER A Bt| Name
7770 W. DAKLAND PARK BLVD. 82| Street Address (P.0O. Box Number is Not Acceptable)
SUITE 470
SUNRISE FL 33351 83
84| City FL 85| Zip Code

agent. | am familiar with, and accept Ihe obligations of, Section 607.0505, Florida Statutes

SIGNATURE

11, Pursuani to the provisions of Seclions 607 0502 and 607,1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or repistered agen. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

indicated on this annual report or suppl | annual roporl iggr
officer or direator of the corpora

Block 12 or Block 13if ch

dress.

ICEARLATIL

Signature typad of printed name ol registerbd agont and bille  applicable (MOTE" Registorad Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE Pres sdunT [ DELETE TATITLE [T Change  [J Addition
NAME MOLAKA, AKRAM 1.2 NAME
seeraooress | 211 §. OCEAN DR, #203 1.3 STREET ADDRESS
CITY - 5T-2iF HOLLYWOOD FL 33019 14 CITY-ST-29
e B Tredurt e I Teee ZTHILE T Changs L] Addilion
HAME HAFTER, ROBERT 22 NAME
staeer aporess | 530 NW 108TH AVENUE 2.3 STREET ADORESS
CTY-ST-2IP MNTAW H. 3334 2. 4 CITY-ST-2Ip
TILE Vi€ Tres i Bo v [T DEcETE 31T0LE Ll change  CJ Adoition
NAME M,\\“mmgé All LL-ZARE 32 NAME
SHEETAODRESS || 67 Dy N E | T2und ST 33 STREET ADDRESS
ory-s-20 |y M i 34.CITY-5T-2P
e swg,-r‘.-y DELETE 41TLE [J Change [ Addilion
NAME Mld.e,l.ll_ Sh-n‘J'\'\ é“l—o} 4 7 NAME
STREETADDAESS 743 8 JOLLAN e 4.3 STREET ADDRESS
GITY-§T- 2P J-}Mj—_'\_}}_g 1™ 440TY-ST- 2P
HILE ) ¥ [T DeLETe 51 TMLE [ change ] Adaition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57- 2P 84CITY-51- 2P
TILE [T OELETE BHTILE [T change ™ [T Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-ST-2P B4 LITY-S1-21P
14. | hareby cerlify that the information suppliod with this fiting does not qualify for the exemption slated in Section 119.07{3){)), Florida Statutes. | further certify that the informalion

f and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
wered to execute this reporl as required by Chapler 607, Flarida Stalutes; and that my name appears in

//(A7

CR2E034 (10/97)



