FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
STE o0

PROFIT
CORPORATION
ANNUAL REPORT

1996 NEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # V20§48

1. Corporation Name

ELIAS NEHME ENT., INC.

@)
RGN A

Principal Place of Business

Mailing Addrass

03/12/1992

431 SW 19 AVE 431 SE 19 AVE

1 1

POMPANO BCH FL 33060 POMPANO BGH FL 33060 —

us us 3. Date Incorporated or Qualified 3a. Date of Last Report

04/04/1995

| 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 126] 650333453 Not Appicabio
__ Sulte, Apt. 4, ete. Suite, Apl. #, etc. 5. Corifcate of Status Desired 0O $8.75 Additional
gz—l ;l Fee Required

Oty & Stale Gity & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees

| s} | Country Zip | Country 8. This corporation has liability for intangible tax under 5 199.032,

241 2] ?9_1 30] Fiorida Statutes Poves [no

. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent

81} Name
NEHME, ELIAS 82| Street Address {P.O. Box Number is Not Acceplable)
11170 NORTHWEST 39TH STREET
CORAL SPRINGS FL 33065 83

84| Cily 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this staterment for the purpose of changing its registered office
or registered agent, or bolh, in the State of florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as reg'sterad agent. | am
familiar with, and accep the abligations of, Section 607.0508, Florida Statutes.

CR2E034 (12/95)

SIGNATURE ___ _ D
Sigramre, typad o promed namie of registered agonl and bie if apphcatie (NOTE Reg stered Agart signature required when reinstating! DATE

2. OFFICERS AND DIRECTORS | §E ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [7] DELETE 1. 4TITLE [ changs T Addition

NANE NEHME, ELIAS 1.2 NAME

STREEF ADDRESS 431 5 E 19TH AVE #1 1.3 STREET ADDRESS

CTY-ST- 2P POMPANO BCH FL 14 CITY-ST-21P

THLF [[] DELETE 21 TITLE [ Chang: [ Addition

HAME 22 NAME

STREET ADDRESS 2.4 SIREET ADDRESS

QTY-ST-7P 24 CITY-$1-2IF

TTLE [] DELETE 3 TTITLE [ Chang:  [] Addition

NAME 32 NAME

SIREE] ADORESS 33 STREET ADGRESS

CiTY-ST-2iP 34 CITY-5T-2IP

TTLE [ DELETE 4.1 TITLE [ Chang:  [J Adddtion

HAME 4.2 NAME

STREET ADDRESS 43 STREE] ADDRESS

CITt-S1- 29 44 CITY-5T-2IP

ME [ DELETE 5 1TITLE [ Change [ Addition

HiAME 5.2 NAME

SHREE ADDRESS 53 STREET ADORESS

CITY-61-2p 54 CITY-51-2IP

TTLE [ DELETE 6. 1TITLE [} Crang:  [] Addition

AME 6.2 NAME

STREE ADDRESS 6.3 STREET ADORESS

CTY-51-21P 6.4 CITY-5T-2IP

14. | do herehy certify that the: information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}(k), Florida Stautes. | further
certify that the information indicated on this annuai report or supplemental annual report is true and accurate and that my signaiure shall have the same legal eflect as if made under
cath; that | am an officer or director of ihe corporation or the receiver or frustas ernpowerad to execute this reporl as required by Chapler 607, Florida Statutes; and hat my name

appoars in Block 12 or Block 13 ifchanged, or on an attachipnt with an address.
SIGNATURE: Y/ mj'r% R N A 1% LT

BIGNATURE AND Twsydﬁ'bhlﬁiib'ﬁhiié OF $1GNING OFFICER OR DIRECTOR Deytrie Pro e #




