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

PROFIT ot FLORIDA DEPARTMENT OF STATL -
Ay -
CORPORATION -; Sandra B Mortnam

ANNUAL REPORT o

1996 L rmenorcowomons

Sacretary of Sate

CeWISION OF CORPORATIONS

-
h)
w

DOCUMENT # V01560 (4)

1. Corperation Nama

MUVICO DELRAY, INC.

Muilng Address

! A

| 3. Date va&ﬁ)rporalc& or Cuahfied 3Ja. Date of Lasl Report

12191991 | 04/28/1995

Prncipal Place of Businass

455 COMMERCIAL BLVD. 255 COMMERCIAL BLVD.
SUME 200 SUTE 200
LAUDERCALE 8Y THE SEA FL 33908 LAUDERDALE BY THE SEA FL 33308

2. Prncpal Place of Business 2a. Mailng Address T 4. FEI Numiber Appliad For
Eﬂ _ e 25J__ e 65'0387891 - Not Applicable
] 1 Suite, Apt. &, el ;
Suite. Apl. ¥, etc Stz Apt. 8, ¢ 5. Cerlhtale of Status Oes re $8.75 Addtional
22 27] Fee Required
__ Oy & State | Gty & Suae 6. Electon Gampagn Financny 1 $5.00 May Be
25] 281 Trust Fund Contribution Added to Fees
21 | Coantey | n | Country 8. Thrs corporation has habilty for tangible lax under s 199,032,
’;ﬂ 25‘ 29] 30] Florida Statutes {J Yes ™Ono

5. Nar and Addvess of Curran epistered Agent 10, Name and Address of New Rsgisiered Aghi

&1 ml\]am-z

l'lASHEMI. A. HAMID 82] Stoct Adchess (P 0 Box Nutmiber is Nol Acceptatial
255 COMMERCIAL BLVD. -
SUITE 200 83
LAUDERDALE BY THE SEA FL 33308 )

City B5| Zip Code
FL [

1. Pursuant to the crovisions of Sections BO7.0502 and 6071608, Florid Stalites, the above named corporation subnuls this statement for fhe purpose of changing its registerad offoe
or registered agent, or both, in the State of Florida Sucth cnange was authonized by the corporation's boand of direclors. Fheretsy accepl e appcintinent as registered agent, | an-
famihar with, and accep! the oblgations of. Sec b 67,0605, Flonida Stabutes

SIGNATURE ) . . .

Stpuatee bgad S prade A e e I [ R I- ol e Jelrr Fe Jrelzied A ey T e } [at]e i i a\
12 ) OFFCERS AND DIRE C 10 N R ADDITIONS/CHANGE S TO OFFISEHS AND DIRECTORS IN 12 | %’
TILE D 3 1 TITLF [ crange [ aAsditon =
KM HASHEMI, A. HAMID 12 KAME 3
streeranoaess | 25% COMMERCIAL BLVD. T A SIALF) ADDRESS &
Cily-87-21P LAUD- BY THE SEA FL e 140y -81- 2 _ ] %
Tine ) [ DELETE 21TIE Clcnange [ Atduen | O
NamME CALEFFE, ROBERT 27 NapE
sweeraooress | 4011 N, CYPRESS DR. #205 2 5THER! ATDRESS

| _CIY-SI-2I POMPANO FL B [FE1o - ) B

TITLE [ DELETE 31TILE [ Changs [ Addwion
NAME 12 NAME
SIREET ADDRESS 33 STREF! ADDRESS
CHY-S-21p - 34 LMY-41- 2IF . o _ .
NTLE [] DELETE 41 TILE [ Cnange  [J Add-tion
NAME 43 HaME
STREFT ADDRESS 4 ISTHEE! ADDRESS
CITY-§7-2IP ) I BT 1
THLE [ 1 DFLETE 5 1RIE [ Change  [] Aediton
HAME ‘ 52 HAME
STRFET ADDRESS 54 STREET ADDRESS
CiTy-ST-2P e o S4CIY-51-2P . . ) L
TiTLE [ DELFTE 6 1TIRLE [ Chawge [ Addticn
NAME 6 2 NAME
STREET ADGRESS &3 SIREFT ADDAESS
CiTY -§T-2 ] E4CITY-ST-79

rarily farnishad and does nol qually fr the exen ption statad n Soenan 118.07(G~ Flonda States 1ot
certity that the formahion indicated on this aanuafrepee or suppreniatal annual repodis true and accarate and Biat ny Stgeature shial have the s imie legal effect as if mady urder
cath that | am an aftcer or direstor W COTLOrRNIn: O 104 re g Lrusted ermpovered 10 execute this repont &3 requinedd by Chapier 607, Fior ca Srattes; andd hat my name

appears in Block 2 or Block 13 0f Lo atlahmect witic A adcress

14, | do hereby certify that the information supphied with tiis fibng i volur

SIGNATURE:

SIGNATUGY AnD TYPED o) TED NAME OF SIGNING OFFICER DA DIRECTOR




