FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE n 2 .
o o ORDEPATIVENT OF Jan 29 1998 8:00am
ANNUAL REPORT Sacrelary of State I‘E 7
1998 DIVISION OF CORPORATIONS S ecreta Of Sta’te
PQCUMENT # V01560 (4)
MUVICO DELRAY, INC.
A IR R AR
301 N FEDERAL HWY 3101 N FEDERAL HWY
#5600 #60
FT. LAUDERDALE FL 33308-1042 fT. LAUDERDALE FL 33308-1042 DO NOT WRITE IN THIS SPACE
Us us§ 3. Date incorporated or Qualified
12/19/1991
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2 65-0387891 Nol Appicatis
ite, Apt. #, atc. ile, . #, efc. it
22 Sulte. Apt. #. eto ;l Suite, Apl. #, et 6. Cerlificate of Status Desired O $8F';5H:;13|:;%nal
City & State City & State 6. Election Campaign Financing $5,00 may Be
E:ﬂ m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the ¢current year Intangible
24 m 20 a0 Parsonal Property Tax due June 30. [Oves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
HASHEMI, A. HAMID 81| Name
255 GOMMERGIAL BLVD 82! Street Address (P.O. Box Number is Not Acceplabla)
SUITE 200 3101 North Federal Highway, #600
LAUDERDALE BY THE SEA FL 33308 63
B4 City 85| Zp Code
Fort Lauderdale FL [ 33306

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registerad agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accepl the oblgations of. Secton BO7.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typed of printed name af tegisiored ageni and titie it apphcable {NOTE: Registerad Agant signature required when rainstating) DATE

12, OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1) TTDeLETE TATILE President and Director KT Change L] Addilion
NAME HASHEMI, A. HAMID 1.2 NAME
_steeraobeess | 255 COMMERCIAL BLVD. 1.3 STREET ADDRESS 3101 N. Federal Highway, #600

CITY-5T- P LAUD. BY THE SEA FL 1A CITY-§1-21P Fort Lauderdale, FL. 33306

THTLE v [T oELeTE 21 TITLE Bl change [T Addition
NAME CALEFFE, ROBERT 22 NAML

STREET ADDRESS ‘0“ N. CYPRESS DR. ‘205 7.3 STAEET ADDRESS 3101 N. Federal Highway, #600

CITY-5T- 2P POMPANO FL 2.4 CITY-ST-2F Fort Lauderdale r FL 33306

TTLE L] DELETE 40 TLE [ cange [ Acdition
HAME 1.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

COY-ST-2P 34. CITY-ST-2IF

THLE [T rtete 41 0LE [ change [T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-21P 44 CITY-5T-2P

THLE [T peceTe 5.1 TITLE [ change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ARDRESS

CiTY-$1-21P 54 CITY-8T- 2P

TILE T oelEre 61TITLE [J change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

orv-st-ze | 4 6.4 CITY-ST-2IP

14, | hereby certity that the information supplied wigh this filing does nat qualdfy for the exemplion stated in Section 119.07(3)i}, Floricla Statutes. | further certify that the information

indicated on this annual report or s pmemanlannuaf report\s true and accurate and thal my signature shall have the same legal effect as it made under oath; that i am an
officer or director of the corporatipfy or {he regigver or trustee enpowered to execule this report as required by Chapter 607, Flonida Statutes; and that my name appears in
Block 12 or Block 13 if change p adhment with an adress.

COIAR AT IS 1/20/98 0954-564-6550



