A

FILE NOW: FILING FEE_AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Maortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V1 5308

1. Corporation Name

SLEIMAN INVESTMENTS CORP.

(2)

A AR

Principal Place of Busingss Maifing Addrass

W0 ST 314 W J0TH ST.
HIALEAH FL 33012 HIALEAH FL 33012
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
S 02/19/1992 06/14/1995
2. Principal Place of Business . Mailing 4. FEI Number Appled For
m o 85—04 13533 Not Applicable

Suile, Apt. #, etc. Sutte, Apt. #, eic. $8.75 additional

5. Certificate of Status Desirad O Feo Required

)

City & State ’ at—y &sae 6. Election (')-ampa|gn Financing $5.00 May Ba
?3—] Trust Fund Contribution O Added o Feas
Zip Country Zip B. This corparation has liability for intangible tax under 3 192.032,

Fiorida Statutes O ves ONo

24 |25] 29]

9. Name and Address of Current Repistered Agent 10, Name and Address of New Registered Agent

81| Namne
SLE'MAN. JUAN C. 82 Strest Address [P.0. Box Number is Not Acceptable)
3550 NORTHWEST 32ND STREET
MIAMI FL 33142 8

84| Cily 85| Zip Code

FL

11. Pursuant te the proﬁsions of Sechons 607.0602 and 607.1508, Fionda Stalules, (he above-named corporation submits this statesnent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accepl the appointment as registered agent, | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

14, 1do heraby certify Lhal the In‘ormation suppied wm) s filing.#
certlfy that the |nformal\on lrld\CdTGd on 1 s ary ek

CR2E034 (12/95)

S\gnumm tprd o pvinté Frrw G rLgNLIL(l Agenl an W tihe 4 o dcabi (NOTE Ragisterea Agent signature raquired whe reiastating, CAtE
2, Bﬁ' ICERS AND DIRECTORS N R ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE P [J Dreere 1TANMLE [ Change ] Addition
HAME SLEIMAN, JUAN C 1.2 NAME
STREET ADDRESS 314 W30 ST 1.3 STREET ADDRESS
CITy-ST-2P HIALEAH FL L 1400Y-$T-2P
TITLE [J DELEIE 2 1TILE [] Crange  [] Addition
NAME 72 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST- 2P —— . - PO B 2.4 1oLk
TITLE [ DELETE 3 1TILE [3 Charge  [J Acdilion
NAME 32 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CiTY-ST-2IP B o Rssomysioe
LE [ DELEVE 4 1TILE [} Change  [] Addition
HAME 4.2 HAME
STRELT ADDRESS 4.3 SIREET ADDRESS
CITY-ST-2IP B ) B e 44CITy-51-2P
TINE [ DeLETE 5 1TIRE [ Change  [C] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2iP e EnaCY-ST-2P
TITLE [ DELETE & 1TITLE [ Change [ Addition
NAME - 6.2 NAME
STREET ADORESS ) 6.3 STREET ADDRESS
CITY- $1-2IP 6 4CTY-5T-21P

‘voiLntaniy furnished and does not qualify for the exernption stated in Section 119.07{3)(k), Fionda Statutes. ) further
Supplernentat annual report is true and accurate and 1hat my signature shall have the same legal eflect as if made urkier
hie receiver or trusloz empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name

C.SHLIman. pnn/ LSl

D 'I’ PED OR PRIFVE® NAME OF SIGNING OFFICEﬂ OR DIRECTOR

FeXs
aB o2l

Day'l e Phoce |




