PLEASE READ A
_~1999 .

Ee .

«ANNUA'L REPORT

__DIVISION OF CORPORATI

DOCUMENT # TQSU; 3D

1Corpora1.ontwj5l Super mm’k‘ I(\O .

Principal Place of Business Malthddress

1935 W . Broard Blud 1995 .- Bromtird)
fortlaud, PL 33212 B loud, o3z ’K

If above addresses are incorrect in any way, ling through incorrect information and enter correction below.
2. New Principal Office Address, i Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified _] 9 l ! 8 ‘

To Do Business in Florida

Suite, Apl. #, elc. Suite, Apt. #, etc.

- - , . . Number, Applled For..
City & State . City & State 5 a O “%q -) Not Ap_pllcabie
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED L~~~

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 3 {Do NOT Use Post Office Box Numbers}

[PD_| SARIEV, TMIRA Sp| [935 . Bxruword 8 laad, FL33310
STD O7EN, ZUBRAT  |198s W, Bourd ud B+ Loud F 23312
VOISARIEY FATIMA T 995 . Soudurd Bl Bt Layd FLazmia.

e
S15/99799- 0101 2—~014
THIS 1S THE 1999 ANNUAL REPORT. _ 5 shd 150 00 skl S0 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent

_OARIEEV._TARIR, A SQ

Street Address (i=' [5) Box_ N-un"nl;e_r is.Noi Acceptable)

1985 me@v Brosocrd Sl ]
Fort Lcm&o%i ule, l*LP;;BS\Q. e

City State | Zip Code

FL

ent of the above named ¢ /p6rat|on am familiar with and accept the obligations of Section 607.0505, F.S,

oA ﬁt - AW Date l \ ~) a"-q q

EGISTERED AGENT MUST SIGN

10. |, being appoinied lhe((egnster

Signature of
Registered Agent

11. This corporation owes the current year {Se other side for information
Intangible Personal Property Tax due June 30. Yes [J No m on intangiole tax.)

12.  certity that | am an officer or director or the receiver or irustee empowered to execute this application as provided for in chapter 607 or 617, F.5. I further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, E.S., that aff fees
owed by the corporation have been paid the names of individuals listed on this form do not qualify for an axemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, ha same legal effect as if made under cath. C ‘4 )

A,
FICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




