FILE NOW: FILING FEE MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

F PROFIT
CORPORATION
ANNUAL REPORT .

1996 %

DOCUMENT # V7073 (1)

¥e

1. Corporation Name
r Princ‘pal. Placs of Business Mailng Address TS T T T ”““l ]l“ Iml“m ‘“" "”l |||| ”mll“ml I‘ml " |’|H lm
101 OPA LOCKA BLVD. 101 OPA LOCKA BLVD.
OPA LOCKA FL 33054 OPA LOCKA FL 33054
3. Date Incorporaled or Qualiod [’&f‘[’)e;?é&'&?ia’ﬁ’é;iml T
2. Principal Place of Business | 2a. Maiing prre R A TUUTTTY Tappled For
al 2] | 65037673 ] [hetAwlcable |
Suite, ApL. #, elc. | sute Apt dete 5. Ceritcate of Stalus Desied O $8.75 Additional
a 271 Fee Required
Cily & State | Gty &State 6. Election Campaign Financing $5.00 May Be
El 28] o - 771!’7HSI_SL_IEC| CE{"E‘!E}“!{’_”_ ) 777[7] Added to Fees
| 25 Country | . pde] | Country 8. Tris corporation hias labity for intangible tax unger s 199.032,
[24) [25] 29 30| Florida Stattes ) ves One
i 5 Nario and Address of Gurent Registersd Agent o Name and Address of New Regitered Agerit |

81| Name

2| Strent Address [P0, Box Numiber is Wat Acceplabie)

MAHMOUD, HASHEM

16040 Saxon CirN
2 - \amder dede U L o
3 %o 35 TN b ] FL

11, Pursuant 1o 1he provisions of Sections 6070502 and 607.1508, Florida Statutes, the ahove-named corporatian st e

<

85\ Zip Code

Slatement for the purpose of changing its registered office
or registerad agent, ar both, in the State of Florida. Such change was authorized by the corparation’s board of direclars, 1 hereby accept the appointment as regstored agent | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

GIGNATURE o e e TR . .
Sgnature, typed of printes nare of rogistered agcnt and tite 4 anchoatls (NDFE: Flegpstored Agree S\gl'hl""(:r Qg whis K ij,, e . AN . a\

12, OFFICERS AND DIRECTORS 13, T ADDITIONS/CHANGE S TO OF FICERS AND DIRECTORS IN 12 4
1L D [J DELETE 14 TIMLE [ Change [ Adatior | =
NapF MAHMOUD, HASHEM 1.2 NAME 3
SYHEFT ADDRESS FoA-FAIRWAY BLVD 1 3STREET ADDRESS @
CITY-5T-2IP MIRAMARFL .  Noaoreesee Lo o &
TTLE 15‘0 ‘_{0 8 O\XD n @ ‘MTE M 2 1T £y Chage [ Addiion  |©
NAME ~ 22 NAME
STHEET ADDRESS ‘:+ lo\-\&def(bo l e F ! 23 STRELT ADDRESS

| City.ST-2IF iy ey - Rpanmisyar ) e e |
s 5‘55 DELETE 31C [ Change [} Additan
NAME 32 NAMT
STHEET KIDRESS 33 STREET ADDRESS

| Ghv.sT-2p seemyestae | B
THTLE : [} DELETE 41TILE ) Change  [] Additon
HAME 42 NAME
SIREET ADDAESS 41 STREE] ADDRESS
Oy -8T- 2 [ sacnvesi-ae - I

W& [J DELETE 5 1 TIILE [ Change  [) Addilion
HAME N 52 NAME
STREE] ADDRESS S 53 STREE] ADDRESS
CITY - §1- 21P 54 01v- 51-2° o o o B
TLF {1 DELETE £ 1 WRE [ Change [} Addilion
RAME 62 NANE
STREE] ADDAESS 63 STREE] ADIDRESS
Gily-§T-21P gacry-sT 7F | o L

14. | do hereby certify that the information supplied with this filing is voluntaily furnished and does nat quaiity for the exemplion stated in Section 119.07(3)(K). f lorida Statutes. | further
Gerlify that the infermation indcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega effect as if made under

Gatin that | am an officeg or director of the gorporation of the receiver or trislee en rod to exacule 1his report as reqaied by Chapter 607, Florida Stalutes; andl that my name
appears in Block 12 ock 13 if ghanged\yr on ag attacNnent with an €55,

SIGNATURE: T @%ﬁqwéb—cﬁpm | GNI : - i e - Fia,teme Prove £




