FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FL ORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORFPORATIONS

Feb 16 1998 8:00am
Secretary of State

DQCUMENT #  P93000008098 (4)

WILLIAM A. BERRY & ASSOCIATES, INC.

0 A

R '|||gﬁ;\ddwss
7855 NW. 12TH 8T.

SUITE 314
MIAMI FL 33126

Principa) Place of Businuss o

7655 NW. 12TH §T.
SUITE 314
MIAMI FL 33126

DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualiied

01/28/1883

2. Principal Piaco ol Husinoss 1 28. Maiiing Address

. FEI Number Applied For

j21] e |2l 650302563 Not Applicable
Suito. Apt #. el ~ Buite, At ¥ ele. N : ] $8.75 Additional
'ZI 2 TJ 5. Caortificate of Status Desired X Fae Required
City & State . Gy 8 Siate 6. Elsction Campaign Financing $5.00 May ge
23 e 2§J e Trust Fund Contribution Added 1o Feas
Zip Country Ly Country B. This corporation owes or has paid the ourrent year Intangible
;1 2a o 72_9_] ) . —a—(ﬂ Personal Property Tax due Juna 30, Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FATEMIAN, M. SAEED 811 Namo
7855 N.W. 12TH ST. 82| Sireet Address (P.O, Box Number is Not Acceplable)
SUITE 314
MIAMI FL 33126 83
84| City FL 85| Zip Code

11, Pursuant to the provsions of Sections GO7 0402 and 67,1508, Fiorida Statules, the &bove-named corparalion submils this statement for the purpose of !
othoe of registored agerd, or hath, in the Stati: of Flonda Such change was authorized by the cofparation's board of directors. | hereby accept the appointment as registerad
agoenl |am familiar with, andg accept e obligatans of, Scclion 607.0505, Flarida Stalutes.

changing its registered

SIGNATURE _ ) :

Slgnihe. typaod o paned ll.}:irlﬂr" oy !w!w.!_ gt wei Nt At g "i.”,'d,'l,l‘ (NOTE - Aingisterad Agent signature required whon reinstaling) DATE p
12. T O HCE RS AND DIFECTONRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L PS [T DiLETE 1ATITLE P etange T Addiion |=
NAME FATEMIAN, SAEED 1.2 NAME §
STREET ADGRE% Y F905-NW 12TH STREET SUITE 314 13stheETaDORESs |MIADS NN 1ATH STREET SUVTE 3w
CITY-5T-2IF MIAM) FL - - 1.4 GITY-ST-2IP §
TITE VPT o TTonei 2VTILE T Change  [J Addition
NAME DE YURRE, ZOILA 22 NAME
STREET ADDVIESS 7955 NW 12TH STREET SUITE 314 23 STHEET ADDRESS
CITY-81- 2P MIAMI FL o 2 ACIY-SI-2%
e TJDeeete 31TME [T change 1T Addition
RAME 2.2 NAME
SIREET ADDRESS 23 STREET ADDRESS
CITY-57-21P 24.CITY-S1-217
e T I W ITTVATH LATITE [dThange ] Addition
NAME 4 2NAME
STREEN ADDESS 43 STREEY ADDRESS
CIY-§1-2P i _ - 4400Y-ST-2IP
e [Toriete S1MLE E¥cnange T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2IP 54 CITY- - 21P
TME o T priene B4 TITLE [ thage [T Addition
WAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDAESS
CHY-S1-2F L 64 LITY-ST-21P

14. | hereby cortily that the mfonmation supph
indicated an this annual repoit or supplernc

Biock 12 or Black 13 if changod, or on an attachunent

SIGNATURE: ___—Ze*"(‘ LIy 4

' willy this Tling tots not qualify Tor the exemption slated in Saction 119.07(3)(i}. Florida StatUtes. | further certify that the information
Al annual tepaart is true and sccurate and that my signalure shall have the same legal effect as if made under oath; that | am en

ofhcer or diraclor of the corporation of the reaeiver or trustee ompoworad 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in
an address




