6278293

FILE NOW: FILING FEE AFTER MAY 1ST |S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secre ary of State

DIVISION OIF CORPORATIONS

1999
DOCUMENT # K17938

1. Corpor.ation Name

SPECIALIST SERVICE CORPORATION

DR A AW ARI

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Mailing Address

P.O. BOX 650292
MIAMI FL 332650232

Principal Flace of Business

9117 SW. 2 AVENUE
WA FL 32158

03/14/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Namber ﬂ;lied For
|21] 26 650043722 Not Applicable

$8.75 £dditional

Fee Reguired

$5.00 MmayBe

Suite, /pt. #, etc. Suite, Apt. #, etc.

7

5. Certifuate of Status Desired

22] 127]

City & :5tate City & State 6. Election Campaign Financing

;ﬂ ;-8-] Trust “und Contribution - Added 1) Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;1 Eﬂ E\ ’;‘ Persanal Property Tax. [ Yes OnNo
9. Name and Address of Current Registered Agent 10. Name¢ and Address of New Register2d Agent
81} Name =
MOTLAGH, ALIREZA MoTLACH pLieezh
9305 SW ! 133RD CT 82| Street Aadress (P.0. Bax Number is Not Acceplabie)
MIAMI FL 33186 —n -
B1eB 40 S LT TER.
84| City - P— . . 85| Zip Code
Leve-o M NES T i FL l =3 143

11, Pursuant to the provisions of Sections 607.050 2 and 607.1508, Florida Stat Jtes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apaointment as reyistered
agent. | am familiar with, and accept the obliga-ions of, Section 607.0505, Fiorida Statutes.

4 ~ 0~ A9

i) . erastioee AUEEZA paosTAGH
DATE

Signatura, typed of printed nime of registered ager t and #itle If applicable {NO “E: Registered Agent signature rec ured when reingiating

SIGNATURE

12. OFFICERS AND DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD §/ DELETE 11TLE P -rD RChange [ Addition
NAME MOTLAGH, ALIREZA 12 NAME MioTL AGH, ALIREZA

streer ADDR 55| 9805 SW 133RD CT. 13smeeTanoREss | 0540 S.05 XX TEELE.

arv-sr-ze | MIAMI FL 33186 14CITY- ST 2P LAGO PARR VeEsST PMArT FL 3513

TILE ] DELETE 2.4 TITLE [JChange [ Addition
NAME 2.2 NAME

STREET ADDR 385 23 STREET ADORESS

CITY-ST-2P 2.4 CITY-$T-ZP

TALE C10ELETE 34TME [IChange ] Addition
NAME 32 NAME

STREET ADDR 185 33 STREET ADDRESS

cy-ST-2P 34_CITY-ST-2P

TITLE ] DELETE 41 TITLE CcChange [ Addition
NAME 4.3 NAME

STREET ADDR 55 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZIP

Tme ] DELETE 51 TIMLE [1¢change [ Addition
NAME 52 NAME

STREET ADDRHSS 5.3 STREET ADDRESS

CITY-57-2P 5.4 CITY-57-2P

TIME [C] DELETE 6.1 TTLE [Jchange  [] Addition
NAME 6.2 NAME

STREET ADDRI 55 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZIP

14, | hereby carlify that the information supplied wita this &
indicated on this annual report or suppiemental annual report is true an
officer or director of the corporation or the receiver or trustee empowere

Block 12 or Block 13 if changerd, or on an attac Yment with an address, with .all other like empowered.

ling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the ir formation
d acourate and that my signalure shall have the same legal effect as if made uder cath; that | am an
d to execute this report as re juired by Chaptr 607, Florida Statutes; and tha my name appears in

CR2ED34 (11/98)

SIGNATURE: ALIKEZA MSTLACH G@‘“‘B } TNNCa o 4-Zo-Q9 (BeS5)WA2_6470
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phong #

i, il s i . Aot~ R



