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

| PROFIT i ,'%‘ FLORIDA DEPARTMENT OF STATE
CORPORATION ] Sandra B. Mortham
ANNUAL REPORT A/ Seoretary of State

CIVISION OF CORPORATIONS

1996
DOCUMENT # V52739 (2)

1. Corporation Name

JOSEPH & MALIHE, INC.

OGN DR

Principal Place of Business Mailing Address
11854 S\W. 102 STREET 11854 SW. 102 STREET
MIAMI FL 33186 MIAMI FL 32186
3. Date Incorporated or Qualified 3a. Date of Last Repont
2. Principal Place of Business ; 2a. Mailing Address 4. FE Numbsar Applied For
E B —2;| 65.0348669 Nat Applicable
ite, . H, . ite, L, 2 . . it
sule. Apt. 4, ete Suite, Agt. &, 6l §. Certificate of Status Desired ] $8.75 Adc!ltronal
EJ L ;\ Fee Required
| Cily & State City & State 6. Blaction Campaign Financing $5.00 May Be
23] Eﬂ Trust Fund Contritution a Added to Fees
) Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
E._. o EI EI El Florida Statutes {J¥es [Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NIKKAR, HOSSEIN 82| Streat Address (P.0. Box Number is Mol Acceéptable)
11854 S.W. 102 STREET
MIAMI FL 33188 8
84| City FL B5| Zip Code

“11. Pursuant to the provisions of Sections 8070602 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE _ e e el .
Sgnature, typed of printed name of reg stared aganl and the if apphcate, (NQTE Registered Aget signature requened whan reinstating) DaTE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [} DELETE 1ATITLE [ Change  [] Addition
NAME NIKKAR, HOSSEIN 1.2 NAME
STREET ADDRESS 11854 S.W. 102 ST. 1.3 STREET ADDRESS
CITY-ST- 2P MiAMI FL 14CITY-§1-2IP
TITLE [] DELETE 2 1TIMLE [] Change  [7] Addition
NAME 22 NAME
STREFT ADDRESS 23 STREET ADCRESS
| cinv-sr-zie 24CITY-51-2P
TIILE [ DELETE 3 1TILE [} Change [} Agdition
HAME 32 NAME
SIREET ADORESS 33 STREET ANIDRESS
OV ST aP 34CITY-57-2P
TiTLE [ DELETE 4 1TITLE [} Change  [] Addition
NEME 42 NAME
SIREET ADDRESS 43 STREET ADORESS
CIIY-§T-2F 44 0ITY-5T-21P
TITLF ["] DELETE 5 1TITLE [ Change [} Addition
NAME 52 NAME
SIREF! ADDRESS 53 STREET ADDRESS
CITY-§T-2F 54CITY-81-2IP
TITLE [) DELETE 6 1TITLE [ Change [} Addition
NAME 6.2 NAME
SIREE! ADDRESS 63 STREET ADDRESS
CY-§1-21P 64CNY-5T-21P

14. | do hereby certify that the information supplied with this filing s voluntarily furnished and does not qualify Tor the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual repert or supplemental annual report is true and accurale and that my signature shafl have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 # changed, or on an attachmept witlf an address.

lm—;‘/t/

IGRATURE AND TYPED OR PRINTED NAME &F SIGNING OFFICER OR DIRECTOR

hate T DepmePrones

CR2E034 (12/95)



