FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Namao

RAFIK ZARIFA, INC.

FILED

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

8)

Secretary of State

592216

LA IR

8a. Date of Last Report

04/25/1996

Principal Place of Business Mailing Adadrass

2238 UNIVERSITY DR 2238 UNIVERSITY DR
CORAL SPRINGS FL 3307 OORALS SPRIGNS FL 33071 6164
us U

3. Date Incorporated or Qualified

11/04/1991

2. Principal Flace of Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] 26| 650316242 Not Applicable
Sule, Apl_ 4, elc. Suite, Apl. #, olc N ] $8.75 Additional
;;I ;ﬂ 5. Certificate of Status Desired C] Fee Required
City & State | Oty & Stade 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added lo Fees
ap | Counlry _dp Country 8. This corparation has liability for Intangible tax under s, 199.032,
;;\ 2—51 29] 30 Florida Statutes Oves Do
@. Name and Address of Current Reglstered Agent 10. Name and Addroas of New Reglstered Agent
BURRIE, CHARLOTTE J. 81| Name
2125 E. ATLANTIC BLVD. 82| Street Addeess (P.0. Box Humber is Mot Acceptabie)
POMPANO BEACH FL 33062 —
83
84| City Zip Code

FL |”
11, Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its registered

office o registercd agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered
agent. 1 am tamiliar wilh, and accept ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
i K Ty O pantecd narte of regostiened agont and litle it appl cakle (NOTE: Registerad Agent signature required when relnstating) DATE
12 OFFICE TS AND DIREGTORS E} ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP 3 okcere 11TTLE TTChange ] Addition
NAME IBRAHIM, KAMAL G 1.2 NAME
stiecr aoviss | 17967 HAMPSHIRE LANE 1.3 STREET ADDRESS
CIfY- 81 2 BOCA RATON FL 14 CITY-ST. 1P
TILE [0} 3 [T DELETE 21 TMLE Bd change L] Addition
N JCARIFA, LILIANE K G 22 HME ZARIFA, LILi ANS "SRE. K G.
siert acuiess | 19357 LOST QAKS LANE 2.3 SEREET ADDRESS :
Gl -51-2P BOCA RATON FL 2 4 CITY-ST- 2P
i DST [J OELETE 31TMLE [ Changs T Addition
NAME ZARIFA, NAGUI R 9.2 NAME
swet aooness | 19357 LOST OAKS LANE 3.3 STREET ADGRESS
Oy ST 2 BOCA RATON FL 34, CITY-5T-2P
HILE [T oecete LTI [ Thange” L] Addition
NAM: 42 HAME
STRELT AUDRESS 43 STREET ADDRESS
Crry 517 44 CY-ST-2P
THLE [ pecete 51 TITLE Ll Crange 2] Addition
NAME 52 NAME
SVHEET AIDRESS 53 STREET ADDRESS
Ty -§) 5.4 CITY- §T-2P
TTE o TJ DELETE 64 TITLE [T change  [] Addition
NANE 6.2 NAME
STREFT ADCRESS §.3 STREET ADDRESS
CT-51-7IP 6.4 CIT¥-5T-21P

14. 1 do hereby certfy hat the informatian supphed with this fting does not qualify for the exemption stated in Section 118.07(3}1), Florida Statlutes. 1 further certify that the
infermation 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 oath; that
| am an officer or d.reclar ol the corporalion of the receiver or frustee empowared to execute this report as required by Chapter 807, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 i changed. df on an attachmept with an address.
Y- 78046353

SIGNATURE: . A SR 1!%8,’, 17 raka

T SIGNATURE AND TYPEDTOMrpRLIE M AME OF SKaNING OFFIGER OR DIRECTOR

Feb 11 1997 8:00am

APOEN34 (9/96)

.



