PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

=y N

7 FLORIDA DEPARTMENT OF STATE AP
) AEPLFIC?{TION Katherine Harris - AL
; O Secrelary of State FlED _

L g > DIVISION OF CORPORATIONS )

DOCUMENT # PG8000080233 S3KOV 18 AMID:02

1. Corporation Name

CRETARY OF STAIE

IBRAHIM & ASSOCIATES, INC. Ylsf\fl AHASSEE, FLORIDA
[ Principal Place of Business Malling Address

279 NE. 79TH STREET 279 NE. 78TH STREET
MIAMI FL 33138 MiAMI FL 3313

If at:ove addresses are incorrect in any way, ling through incorrect information and enter correction balow.

7 New Procial Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Oualified
To Do Businass In Florida mns“gga
| Sune, Apt. #, elc Suite, Apt. #, etc.

5. FEI Number Applied For
|WCiry & State City & State j 5 o -, ‘{ o 0 a.q Not Applicable
e : $8.75 Additonal Fec required

2ip Counltry Zip Country CERTIFICATE OF STATUS DESIRED [] [N L".m(\ll(,.:h' ;v ;r.::.‘-: ‘

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at least 2 direciors)

I Nama of Officers Streat Address of Each
1T|tle(s) 5 and/or Directors 3 Officer and/or Director 4 City / Stale / Zip
D IBRAHIM, MOHAMED 270 NE. 79TH STREET MIAMI FL 33138
L . 4
-11/23/99--01028--00

N/ P k550,00 w550, 00

Pz

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent

" Lbrahirr Mobhamed

Street Address (P.O, Box Number is Not ptable}
g A.£. 75 3{'

t. #, Etc.

CR2E040 (8/95)

Sulte,

State | Zip Code

4 R
arhiliar with and accepl the obligatiohs of Section 607.0505, F.S.

Date /0"/3"?9

Soynclufe 07
Foripintered A

@I certify that | am agle gifector or the recelver or trpstee empowernd 1o execute this application as provided for in chapler 607 or 617, F.S. | further cerul'y thal when filing
this resnstalem pi7a ja




