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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # S8644 (1)

1. Corporation Name

NAZIH CHAMOUN, INC.

Sandra B. Mortham

Secratary of State S e Cretary 0 f S tate

DHVISION OF CORPORATIONS

T T

Prncipal Place of Busingss Mailing Address
4136 SW 14 ST 4136 5w 14 &1
MIAM FL 33134 MIAMI FL 33134-3827
8. Dale Incorporated or Qualified | 3a, Date of Last Repon
10/03/1991 06/10/1996
2. Principal Piace of Business P 28, Mailing Address 4. FEI Number Applied For
2] " 2 660335393 Rt fapioas
Suite, Apt #, oic 4 Suite, Apt. ¥, atc. i
- L, ARt B HIC / Hite, Ap © §. Certilicata of Status Desired ] $8.75 Aadiional
22} / 27] Fae Retuired
— City & Stale 7 City & State 8. Elaction Campaign Financing $5.00 May Be
S 28] Trust Fund Contribution | Added to Fges
Zip |___ Country Zip Country 8. This corporation has liabllity for intangible tax under . 198.032,
[24] 25 20 30] Fiorids Statutes Oves [N
g. Name and Address of Current Roglstered Agent 10. Name and Addraas of New Registered Agent
CHAMOUN, NAZIH B. 81| Name
4138 SW 14 87 82| Streat Address (P.0. Box Number 18 Not Accoplabia)
MIAMI FL 33134
83
84| City FL 85| Zip Code

| 13, Pursvant 1o the provisions of Sections 6070502 and 607.1508, Florida Staiules, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agent, o hoth, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent | am famitiar with, and accept the obligations of, Section 6070505, Florida Stalutes. '

SIGNATURL _ . N
Syt o fypeed o privled narme o tejpsiineg agent ard tile il apphcabie {NOTE: Ragisterad Agenl signalufa nocuired when rainstaling} DATE

12, OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e o [ToeeE 1ITME T[] Change™  LJ Addition

NN CHAMOUN, NAZIH B. 1.2 NAME

stert anoness | 4138 SW 14 ST 1.3 STREET ADORESS

oiTv-51- 1 MIAMI FL 14 CITY-ST-21P

TIILE D [T pELeTe 21 TILE [ thange ] Addilion

e CHAMOUN, NOUHA M. 22 NAME

et aooress | 4198 SW 14 8T 2.3 STREET ADDRESS

Gy 51-2P MIAMI FL 2 400Y-§T- 2P

TILE L1 DECETE 3.1 TTE L) crange [ Addition

NAKE 2.2 RAME

SIREFT ADDRESS 33 SYREET ADDRESS

Ciry-5T- 2P 34.CTY-ST-IF |

I [T DELETE L1TILE [OChange L] Addition

N4ME ‘ 4.2 NAME

STRCET ADDRESS 43 STREET ADDRESS

Ty §1-7 44GITY-51- 2P

TITLE [T oeLete S1T/ILE f [J Change [ Addition

HAME 52 NAME

STAEET ADRESS 53 STREEY ADDRESS

CIFY-§T- 2F S40AY-5T-2P :

TIE [l oeiere B1TITLE . L] Change  [J Addition

NaME 6.2 NAME

STREFT ADDRESS 5.3 STREEY ADDRESS !

CIry.8T-21P 6.4 CITY-§1. 19

14, [ da hereby certify that the information supplied with this filing does not qualify for the exemption stated in Beclion 119,07(3)(7), Florida Statutes, | further certify that the
information indicated on this annual repart or supplemental annuaf report is true and accurate and that my signature shall have the same legal effoct as If made under oath; that
| am an o*ficer or director of the corporation or ghe receiver or truptes empowared to execute this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Block 12 if ch on an at g with an address. / :
SIGNATURE: . %?gg AP | F /2 /27
BHANATU ¥P INTED NAME OF BIGNING DFFICER OR DIRECTOR l}a@ V4

"Daylihe Frone #

FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O dm

CR2EQ34 (9/96)



