FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT 3% FLORIDA DEPARTMENT OF STATE
CORPORATION ISait's
ANNUAL REPORT

1996 N4
DOCUMENT # V02605 (6)

B O

Sandra 8. Mortham

Secretary of State
DIVISION OF CORPORATIONS

MODERN WATCHES, INC.

Principal Place of Business - B Maihné Address
3 NE 157 8T 36 NE 15T ST
€12 SEYBOLD BLOG 612 SEYBOLD BLDG
MIAMI FL 33132 MIAMI Ft 33132 - _
3. Date Incorporated or Qualified 3a. Date of Last Report
B 12/23/1991 01/17/1995
2. Principal Piace of Business - T}.'a. Maling Address 4. FE) Number Appiied For
2] (WL ME 2Nl Avel 26] 650301886 Not Applicable
Suite, ApL. #, etc. _ i | . Suite, ApL. ¥, ete. 5. Cerfificate of S red $8.75 additional
;2—| MY o F_ . 5()5 zﬂ____ | - Certificate of Status Dosire O Feo Required
Gity & Stata | City & State 6. Election Campaign Financing $5.00 may Be
E] 28] Trust Fund Contribution Added to Fees
L Zp | Country __&p | . Country 8. This corporation has liabiity for intangible tax under s 199.032,
24] D5 kK= 25| Usi 29 30] Florida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name &nd Address of New Roglistered Agent
81} Name
LAMONT NE’MAN & FEUERMAN PA 82| Streot Address (P.O. Box Number is Not Acceptable)
TWO § BISCAYNE BLVD
ONE BISCAYNE TOWER SUITE 3550 83
MIAMI FL 33131 84| City FL 85; 2ip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1608, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
o registered agent, or both, in the State of Flogda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Sghition 607,0505, Florida Statutes,

sonarure G qe AL g eIVl 9,96
Signatirerfyrod or Wt nan e of oo ol ¥ &0 5t apl el NONE: Flog sterea Agerl Signat e req ined vien reirsiatng) DATE
1z OFFICERS AND DREGTORS 13, ADDITIONS/OHANGES T0 OF FIGERS AND DIRECTORS N 19
TILE DP [ bELETE IEETT: B Change  [] Additian
NAME SOLEYMANI, MOHAMMAD ALl 12 NAME
seeranoress | 38 NE 1ST 8T rasteeeTaooess | {4\ NS B« 4 Ae w305
CTY-51-21p MIAMI FL ) ELLEE I B . PPN ?3’ 32
TITLE {1 DELETE 21T [7] Change ] Addition
NAME 27 NAME
STREE] ADDRESS 23STREET ADDRESS
CITY-ST-2P i 2ACIY-S1- 7P
TTLE [7) DELETE KIRRIIT [ Change 7] Addition
NAME 32 NAVE
STREET ADDRESS 33 STREET ADDRESS
| cy-s1-28 ' o 340ITY-51-2IP
TITLE [7] DELETE 4 1TIME [J Chenge  [] Addition
HANE 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-ST-7P . 44ITY-5T-71P
TITLE [T DELETE 8 1TIMLE [ Change [ Addition
NEME ' 5.2 NAME
SIAEET ADDRESS 53 STREFT ADDRESS
T - ST- 20 54CITY. §T- 7
TiTLE 1 DELETE 6 1 THILE [ Change  [] Addition
NAME 67 NAME
STREFT ADDRESS 6.3 STREFT ADDRESS
CITY-S1-2P - B4 CITY-S1-2F

14. 1 dio hereby certify that the information supplies with thia fitg is voluntarily furnished and does nat gualiy for the exemption stated in Section 118.07(A)K). Fiornda Statites [ TRRer
cerify 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 effoct as if made under
oath; that | am an officar or director of the corporation or the receiver or trustee empowered o execute this repart &s required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on g attachnicnt with an address,

3F2 -1z

SIGNATURE: ZAs % B IR (i

“BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Daytire Prcne §

CR2E034 (12/95)



