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

PROFIT “ ; %\ FLORIDA DEPARTMENT OF STATE
CORPORATION i ""'3 Sandra B. Morthamn
ANNUAL REPORT gl Secretary of Slale
1996 5 DIVISION OF CORPORATIONS
1. Corporation Narr e 89221 6 (8)
RAFIK ZARIFA, INC.
Principal Place of Business Mezil ng Address
2238 UNIVERSITY DR 2238 UNIVERS!TY DR
CORAL SPRINGS FL 33074 CORAL SPRIGNS FL 330H
vs Us 3. Date Incorporated or Qualified 3a. Dale of Lasl Raport
5 11/04/1991 06/07/1995
2. Principal Place of Business | 2a. Mailing Addiess 4, FEI Number Applied For
21} _ 26| 650316242 Not Applicable
Sulte, Apt. 4, elc | Sule Apl 4, eto. 5. Certificate of Status Desired O $8.75 Adcfitional
2 —— 27| Fese Required
City & Stale |__ Cily & State 6. Efection Campaign Financing $5.00 May Bs
2,ﬂ 25! Trust Fund Contribution O Added to Fees
| p | Gountry | <p Country 8. This corporation has liability for intangible tax under s 189.032,
24| B 25| 29 30 Floricia Statutes Oves ONo
_ 9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
BURRlEn CHARLOTTE J. 82 Street Address (P.O. Box Number is Not Acceptable)
2125 E. ATLANTIC BLVD.
POMPANO BEACH FL 33062 83
84| City FL ]ss Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1608, Florida Statutes, the above named corparation submits this stalement for the purpose of changing its registered ofiice
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of dirsctors | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE | _ . - o . . [ R
_ngaum Typed or prinled aarme oF regist ared agent and tole If apgd cabls NOTE - Regestared Agant signature regurxd whan renstatng: DATE E;-

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO GFFICERS AND DIREGTORS IN 12 @
i Dp ) DELETE 1 1TMLE [ change [ Addition g

NAME IBRAHIM, KAMAL G 1.2 NAME b

STREET ALDRESS 17967 HAMPSHIRE LANE 1.3 STREET ADDRESS 3
| erv-si-2e | BOCA RATON FL 14 GITY -§7-21P &

TITLE DVP [ DELETE 2 1 TITLE [ Change [ J Addlition | ©

HAME KARIFA, LILIANE K G 22NAME

SIRFET ADDRESS 19357 LOST QAKS LANE 23 STREET ADDRESS

oy -S1-7 BOCA RATON FL . 24CMY-5T- 0P

TIILE DST [J OELETE 31TMLE [T Change  [T] Addilion

NAME ZARIFA, NAGUI R 3.2 HAME

SIREFT ADDRESS 19357 LOST OAKS LANE 33 STREET ADDRESS

IV ST- 2P EBOCA RATON FL 34CIY-51-7p

TINF [ DELETE 4 1TILE [ Change [ Addition

NAME 42 NAME

STREFT ADDRESS 4.3 STREET ADDRESS
Gv-srae | 44 CITY-5T-21P

1LE [] DELETE 5 17ILE [C] Change ] Adddion

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1- 2P L 54 0ITY-51- 2P

TILE [ DELETE 6. 1THLE {J Change [} Addition

N 6.2 NAME

SIKEET ADDRESS 6.3 STREET ADDRESS

CIFY-ST- 71 J 64 CITY.- ST-710

14. 1 do horehfc:emfy that tha information supplied with this fiing is voluntarily Turnished and does not qualify for the exempton stated in Section 119.07(3)), Florida Statutes, | further
Gerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the carparation o the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if canged, or on an a*tachment with an a3drass
SIGNATURE: R 72 4 B i A Xes




