SECOND NDYICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISS[]LVED MINIMUM AMOUNT DUE T0 RElNSIATE $375.)

PROFIT FLORIDA DEPARTMENT OF— STATE
COHPOHATION Sandra B Martham
ANNUAL REPORT

DOCUMENT # K81575 (8)

1. Corporation Name

M.B.M. LES SAVOIE, INC.

Principal Place of Business T '“I\-Mdmg hodress ’ - ||||m|l Il‘ I'll“"l' ||||| I"I’ I"l |'||| Ill” "l" I‘l" |ml Ill‘l Il”

Sccretary of State
DIVISION OF CORPORATIONS

CR2E034 (3/96)

10185 COLUINS AVE. #601 10185 COLLING AVE. #601
BAY HARBOR Fi 33154 BAY HARBOR FL 33154
3. Date Incorporaled or Chuaified 3a. Date of Last Fieport
2. Frincipal Piace of Business 2a. Maiing Address T4, FEI Number T Tappied tor
m — 2€| ) 65'0454“? e Mat Applicabe
Sute, Apt # elc Suite, Apt #, etc
~‘| P F— ' 5, Cerlificate of Status Desired [:! $8 75 Additional
22 2;} Fee Reguired
City & State | Cny & State 6. Election Campaign Financing ] $5.00 May Bs
EL_________‘_ e R &3 Trust Fund Contribution s Added to Fees
| Zip 3 C('J”"Y L. Zip b Country 8. This corporatior. has hatuity for intangible tax under s 1949 337
24[ 251 29] SO—I Fiorida Statutes E] Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81| Name
RAHEB, BABAK
10185 COLLINS AVE #601 82| Strect Address (P.O. Box Number is Not Acceptatila)
BAY HARBOR ISLAND FL 33154 o
84 City FL 851 Z1ip Cade
11. Pursuant 1o the provi 15 of Sechions 607 0602 and 607 1808, Florda Statutes, the abave-named Corpcranon subirmits this statemiant for the purpase of changing its regis alored |
office or registered ageont, or hoth inine State of Florida Such change was awthorized by the corporation's board of direclors | hereby accept the appeinlment as reg slered
agent lam famihar wiln, and ac cept Lhe obligations of, Section B07 0505, Florida Siatutes
SIGNATURE, __ . I i Lo F i
Slgnatars e e preted naene of gegedvecd agesrand trla f appicahle (FaTe b a0 'nr ‘AJ-‘I\IQJH] Ire r—-| [ mm Pe 1 n " n l\AII
12. : OIFICERS AND DIREGTORS 13. ADDIIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 1
TILE P ] oeeie 11T1LE [T Crange E_| AdTa
v
NAME PAHLAVANIAN, PARVIN 1.2 NAME
STREET ADDRESS 10185 COLLINS AVE #601 1.3 STREET ADDRESS
CITY-S1-2IP BAY HARBOR ISL. FL | RELNER o e
o v [T orewe 21T T chage ] Addon
N RAHEB, BABAK 22nve
STREET ADDRESS 128 BALFOUR DRIVE 2 3 STREET ADDRTSS
CHY-ST- 2P BAY HARBOR ISL. FL o 2 40IY 312 o
TITLE DS T ofuete IUTLE [T crange T Aedton
NAME RAHEB, MITRA 32 NAME
STREET ADDRESS 10185 COLUNS AVE #601 33 STREET ADDRESS
Gily 12 BAYHARBORISL.FL . Jaostae e
TifE DT ] oteTe 41 TIE 1 Crange [[] Addtian
NAME RAHEB, MOHAMMAD 4 2 NAMF
SIREET ADDRESS 10185 COLLINS AVE #601 4 SIREI T ASORESS
Gy -5 2P BAY HARBOR ISL. FL o 44 THTY-S1- 7P
TITLE [] DecEre 51 TILE — ]% ange || Adfion
" o TOODD 13828
' -07/02/96--011023—010
STREET ADDRESS 5 ASIREL T ADDHESS ***Eﬂ'S- EIEI
CITY-ST-2IP S4GTIY-ST-7IP —
THLE [T oecere BTN L}qtu [T Adian
NAME 62 NAME v/') > 9,
STREET ADDAESS 63 STREET ADORESS

further certify that the inlonmation indicated on this annual reporl or supplement nual r rue and accurate and that my sigee-ature shal bave the sare logal effest as il
made under cath, that tam an officer or d rec[%rpommm or the re er of liusleg-gMmpowerad 1o execule this repart as required by Cnanter 617, Flarida Slalulc%; and
that my name appears in Block 12 or Blocx 13 ‘J/]Ei:]. 21, or onan atlg

dress
SIGNATURE:

CITY-8T-2IP 64 CITY-ST-2IP
14. | da nereby cerlly that the information supplied with this fil ng 15 voluntarity furnished yahw for the exemption stated in Seclu-:-nJEl 07(3¥k ) Florida Statutes |
00T

RN ’ o T Dt Prcne i




