05051999-90061-038-$150.00-$150.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Marris
ANNUAL:REPORT Secrotary of Stata

DIVISION OF GORPORATIONS

1999

May 05, 1999 8:00 am
Secretary of State

05-05-1999 90061 038 ***150.00

DOCUMENT # PG800007 1427

1. Comoration Name

MAF SOLUTIONS, INC.

—_—

T T

Mailing Address

€715 NORTHWEST 43RD PLACE
CORAML SPRINGS FL 33067

Principal Place of Business

6715 NORTHWEST 43RD PLAGE
CORAL SPRINGS FL 33067

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed

office or registered agent, of both, in the Stata of Florida. Such cha
agenl. | am familiar with, and accept the obfigations of, Section 607.0505, Florida Siatutes.

08/17/1998 :
2. Principat Placo of Businass 2a, Malling Address 4, FEI Numbet '] Applied For :
21 (6] Mot Applicable |
Suita, . #, elc. Sui t. #, etc. it
uits, Apt_#, & ' uite, Apt. ¥, s Gorticate of Status Dasied [ $8.75 adaitional
22 . ;] _ Fee Required
Cily & Stats City & State 8. Election Campaign Financing $5.00 May Be.
23] — 28] — - - Trust Fund Contriution ! Added to Fees ‘
Zip Country Zip Country . This corporation owes the current year Intangible !
;I |2_5| ;1 rm Personal Property Tax. Oves . [Ne !
9. Name and Address of Cumront Registered Agsnt 10. Name and Addreas of New Registered Agent i
81| Name
AMERILA R 82| Streel Add P.Q. Box Number is Not Acceptable
343 ALMERIA AVENUE 1 Address (P:0. Box Numbe pratie)
CORAL GABLES Ft. 33134 CE]
84| City FL !55 l Zip Code
11, Pursuant to 1he. provisions of Sactions 607.0502 and 607.1508, Florkia Statutes. the above-named ation submits this statement for the purpose of changing Its registerad

was authorized by the carporation’s board of directors. | hareby accept the appointment as ragisierod

i A AL = e o e = ot & &

SIGNATURE S . -

Sagnature. typed or printed name of registared sgent and i f appicabie, _(NGTE: Fagrstined ASent 3igANtue riduirsi when 1 nalatng) DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ QFFICERS AND DIRECTORS IN 12 «
TME PSTD [ DELETE LUTE OcChage  DAdditen} —
Nave FOUSTOK, MOHAMAD A 1200E g B
streeT ancress| 6715 NORTHWEST 43RD PLACE 13 STREET ADORESS il H
arv-s=z¢ | CORAL SPRINGS FL 33087 14 GITY- 5T-20 &1
™ME O DELETE 21TME Ticrange  Lasdmon | O &1
STREET ADORESS 23 STREET ADDRESS M
CITY-ST-2P 2 4CITY-5T-2P !
™me O DELETE 14 TILE QChange  [JAddition
NAME I2NAME
STREET ADORESS _[f 33 STREET ADDRESS B
CITY-§T-ZP 34, CITY-5T-29 S B
Tme 2 peLETE 41TME OlChenge [ Addibion i
NAVE 4 TNAME L
STREET ADORESS 43 STREET ADDRESS .
CAY-ST-2P 440TY-ST-2P l
TRE CloeETe SATME DiChooge [ Addiion ¢
NAME 52 NAME i
STREET ADDRESS 5.3 STREET ADORESS l|
CITY- ST 29 54 CTY.ST.2P N
TME (3 DELETE 61TME [Changs {1 Addition l;
NAME B2 NAME i
STREET ADDRESS 63 STREET ADORESS
CITY-ST-2P B84 CITY-5T-29
14, 1 hereby cerify thal tha information supplied with this Tiing does nol qualify for the axempion statad In Section 119.07(3Y(), Fiorida Statutes. | further certity that tha information

indicated on this annual repor or suppiamental annual report Is true and accuraie and that my signature shall hava the same 1893l effect as if made under oath; that | am an

receiver or trustee red fo exacute this report as reQyui

officar or director of the corporation or the ampawal
h with an addrass, with ah other like ernpowered,

Block 12 gr Block 13 i changad, or on an

SIGNATURE: SINATURE REQUIRESMI |

hapter §07, Florkia Statules; and that my name appears in

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 7

MoHAMAN A Foossvol ' =

‘Wl 5/19/29 (as4) F6-8666

§ oo skt § i Wbtk 5t e 1




