FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF S141F
CORPORATION
ANNUAL REPORT

DOCUMENT # S86445 (1)

S 1T

Sancira B Mortham
Secretary of State
DIISION OF CORPORATIONS

NAZIH CHAMOUN, INC.

Principal Place of Business Mahnq A’idrasa
4136 SW 14 ST 4136 SW 14 ST
MIAM FL 33134 MIANI FL 33134

3. Date Incorporatad or Qualfied 3a. Dale of Last Report

10/03/1991 05/01/1995

2. Prircipal Place of Business | 2a. Malkng Adchess 4. FEI Nurmber Applied For
26_] 650335393 Not Applicable
te, Apt. #, et Sute, Apt. #, el

Suite. Apt #, etc L e ApL AL e 5. Cerlificate of Status Desired 0 $8.75 adsnonal
?EI 2?1 Fea Requured

City & State | City & Stave 6. Fiection Carrpaign Financing 0 $5 00 May Be
E 281 Trust Fund Conbribution . Added to Fees
| 2p Country A __ Country 8. Thes corporation has havilty @ intangtie tax under s 193 052,
24 [25] 29] 30| Horida Statutes Yes [N

_ 9. Name and Address oi Cun;én'i Hagisterad AQe 10. Name and Address of ﬂ;w_neglstered Agent

81 hame

GHAMWN' NAZIH B 82[ Sitreat Addiess (PO Box Nomber is Nol A'C._c-éﬁt-fftl;léi -

4136 SW 14 §T e
MIAMI FL 33134 83

l84]" E,lly

Zip Codn

FL[®T

e Umpomhu v sLbmits this et for e rluq\ﬁ' = of changing its ru«',ﬂ;’ﬁrecl ofice
'L board of direcions. | herghy azcept the appontment as regstered agent. Lam

11, Pursuant to e provis:ons ot Bectians 6070009 and 607 1508, Floricht STatutes, 106 above nan
or registered anent, o Bolh, in the Skt of Flosda Such change was authorized by the corpaor
familiar with, and accept the obhgations of. Seston 60,0505, Flonda Statutes

SIGNATURE
Sy at e byt o g e 1 Ol ey o T el Tl F g e A e e G DAL &

12. OFFIC,E F%E: AND [)'r%[ IUF 13. SHANGES TO OH EH% AND DIRECTORS IN 12 %
TITLE D [] DELETE VAT Tichage [ Addion -
HAME CHAMOUN, NAZIH B. e 3
sipeer aopaess | 4136 SW 14 81 AN AD RS &
LY -57- 21 MIAMI FL o Yagly 2P E
TITLE D (O] ULk PRI [ Cnange  [[) Addtian |O
HAME CHAMOUN, NOUHA M. 77 ha:
swertaooress | 4136 SW 14 ST 235INEE ALY RESS
CITY-ST-2IP MIAMI FL o o  Resoayesrze
THTLE [ OELEIE 3rn 1 Crange  [] Additan
NAME I NAME
STREET ADDRESS 53 SISCElD a0 DR: 35
CITY . 57- 217 e e = . e W BARDNCST TR L e
MILE [ DELEIE AT [] Charge [] Aciilon
NAME 43 NAML
STREET ADORESS 451REE AD RESS
TITLE [J O ETE 5 TIILE [ Crargz [[J Additon
NAME 53 NAME
STREET ADORESS SAGTHEET AD IRESY
TTLE ) DELETE 61T [ Crange [ Addston
NAME B2 ML
STHEET ADDRESS £ STELHL AT iRESS
CiTe-51-21p o o o B4 0ily-S1 g - o
14, | do hereby certify that the inforivation suppiced vt thus Blng s voluntanly Cfuroishedd and gioes £t e ty Hur the us,mphon “stated In Sechon 119 073 M Flowicl Slatates | further

certify thal the information ndcatod on th s arnual repat or sy ,-mr.ntal annal reparl g true ancl accurate andd that my signature shal have the same Iz.g'l‘ etect as if made under

oath; that | am an officer or dirgctar of the corporabon or the recerern o trustec TR0 dererd 10 exensule 1h s report as requiced by Chapler 607, Florda Statutes: and that my namne

appears in Block 12 or Block 13 if c*z 2, Qr Onan agachmet bowith an aduress

A/ gamﬂ oon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / NS Coosgorr B0, 0



