.~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCYMENT # V52739 (@)
JOSEPH & MALIHE, INC.

Principal Place of Business

1185¢ SW. 102 STREEY
MIAM FL 33186

Mailing Address

11854 8.W. 102 STREET
MIAMI FL 33106-2748

FILED

May 02 1997 8:00am

Secretary of State

A

3. Date Incorporated or Qualified

07/23/1992

3a. Date of Last Report

05/01/1996

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For
21] 26 65-0348669 Not Applicable
Suite, Apt #, eto Suile, Apt. #, elc.
— g . P 5. Certificate of Status Desired [ $8'75 Additiona!
22 [27] Fep Required
___ Cily & Siale I City & State 8. Election Campaign Financing $5.00 May Be
23] E[ Trust Fund Contribution Added to Fess
_ap | Country I Country 8. This corporation has lisbitity for Intangible tax under 5. 199.032,
24] 2] 20| 20 Florida Statutes ves JK) No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
NIKKAR, HOSSEIN 81| Name
11854 S.W. 102 STREET 82| Sirest Address (P.O. Box Number is Not Acoeptable}
MIAMI FL 33186
83
84| City 85| Zip Code

FL

[ 13, Pursuant to the provisions of Sections 607.0502 and 607. 1508, Flerida Statutes, he above-named corporalion SUDMIS Uns staternent 1o the pur

e of changing its registerad

office ar regitlered agonl, or both, in the State of Fiorida. Such changgogas authorized by the corporation's board of directors. | hereby accept lﬁgsappoinlment as regwsterad

agent. | am familiar with, and accept the obligations of, Section 607. , Florida Statutes.

SIGNATURE
Segaanag repaic o prieged nacre Of ragestered agent ana bt |1 applicabln {NCTE Regislerad Agenl signalure requinsd whah relnstaling) DATE
12, OFFICERS ANC DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE P [T OELETE 1.1 THLE [ Ghange ] Addition
NAME NIKKAR, HOSSEIN +.2 NAME
sweeaooress | 11854 SW. 102 8T. +3 STREET ADDRESS
CITY- ST 21P MIAMI FL LACITY-§T-2IP
| Triice {7 pECETE 21 TME [TChange  [.J Addition
NAME 2.2 NAME
STREET ADURESS 23 STREET ADDRESS
Y -51-71P . . 2 4CITY-ST- 2P :
TIIE [T DELETE AVTTE L] change [T Addition
NAME 32 NAME
STHEET ADDRESS 3.3 STREFT ADDRESS
chv-§1-20 34. CITY-ST- 2P
TITLE ] DELETE 4 TLE L] Crange ™ T_J Addition
NAME 4 2NAME
STREET ATDRESS 43 STREET ADDRESS
| ciy-si-ze 44 5ITY-5T- 20
TILE [T DELETE S3TIME L) Changs ] Addition
NAME 5.2 NAME
STREET AJDRESS 5.3 STREET ADDRESS
Iy -§1-7% 54 CITY-ST-21P
T ' [T DELETE HTNLE O Crangs L] Addition
HAME §2 NAME
STREET ALIDRFSS 63 STREET ADDRESS
LY -51- 7F 64 CITY-51- 20

14, | do hereby cerlify that the information supplied with this filing doss not qualify for the exemption slated in Section 118.07(3)()), Florida Stalutes. | further certify that the

information inchcated on Lhis annual report or suEpiemema! annual report is trua and accurale and that my signature shatl have the same legal effect as it made under oath; thal
e receiver or irustee empowered to execute this repont as required by Chapter 607, Florida Stalutes; and that mgrgme
-

1 am an officer or director of the corporation or | )
appears in Biock 12 or Block 13 if changed, or on an attachmen! with a
<

SIGNATURE: = /~/ 0sae” QY.

$IGNATURE AND TYPED OR PAINTED NAME OF Bi

INGPOFFICER DR CHRECTOR

rass.

AR 4! I?/"l?

Catglf

-3
GG\ o

Laytma Phona #

CR2E034 (9/96)



