RSl e

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

CR2E034 (10/97)

‘ PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 . O O am
;’{ CORPORATION Sandra B. Mortham
I3 ANNUAL REPORT Secretary of State S ecret arE 7 Of St ate
[ 1998 DWISION OF CORPORATIONS
: | DOCUMENT # (8)
i, | 1. Corporation Narme
.| MBM. LES SAVOIE, INC.
i
%, | Principal Place of Business Mailing Address
¥71 17088 COLUNS AVE 10185 COLLINS AVE. #edt
13 MIAMI FL 33188 BAY HARBOR FL 33158
Fe us DO NOT WRITE IN THIS SPACE
B 3. Date Incorporated or Qualified
i o , 04/21/1989
¥ 2, Principa! Place of Busincss T 2a. Mailing Addross (’/&'_g 4. FEI Number Applied For
+ 2 2] | ?—O%% ( W\J—-f . 650454447 Mot Applicabie
Suite, Apl. #, atc. Suite, Apt #, otc. i
r—] P b= " 5. Certificate of Status Desired O $8.75 Addtlonal
|22 27-| - Fee Reguired
¥ City & Siate City & State . 6. Flaction Campaign Financing $5.00 May Be
3 J28 _ 28] N rhen Trust Fund Contribution Added to Fees
: Zip Counlry Zip ‘}‘;ﬁ 8. This corporation owes or has pald the current year Intangible
5|24 !;‘ e 26] 32 l&) 30 e Personal Property Tax due June 30, B Yes [ No
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agbni
1 81l N
RAHEB, BABAK ame
' 10185 COLLINS AVE #601 82| Sueet Address (P.O. Box Mumber is Not Acceptable)
i BAY HARBOR 1SLAND FL 33154
B3
3 84| City EL as| Zip Code
: . Pursuan! 10 the provisions of Sections 607.0507 and 607.1508, Florida Statrtes, the above-named corporation submits this stalement for the purbose of changing iis registered
4 office or registered agent, or both, in the Slale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
E agent. b am familiar with, and accept the obligations of, Section 607 0505, Fiarida Statutes,
¢ besaNaTORE ___ .
g‘ Signaturo, ty}wd or ;u-tmill(ﬂmﬂr_uim'_wls Il applcable (NOTE: Registarad Agant signature reqJired when reinstating) DATE
3 OF1 1CERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 32
B e P T ELETE LTI - OQOJ-L 3 2 terae ddition
5oL e PAHLAVANIAN, PARVIN 2 Nk obe¥ \ S
| gmeeraporess | 10185 COLLINS AVE #601 1.3 STALET ADDRESS 3 @ Fow
CITY-ST- 2P BAY HARBOR ISL. FL 1.4CI1Y-S1-2IP AR Fi -
TALE v [ DeLeTe 21 TTLE T Change T Addition
NAME AAHEB, BABAK 2.7 NAME
smeetaboness | 128 BALFOUR DRIVE 23 STREET ADDRESS
CITY-§1-21P BAY HARBOR ISL. FL 2 4 CITY-SI-21P
TMLE 05 1 oeee 31 TILE [T crange L] Addition
El wame RAHEB, MITRA 32 NME
% | smemavomess | 10185 COLLINS AVE #6801 3.3 STREE] ADDRESS
O Leme-stze BAY HARBOR ISL. FL ) 34 GiTY-ST-2P
. TILE DT [ oeLete A1T0LE T Change  LJ Addition
o | e RAHES, MOHAMMAD 4.2 HAME
© | smeeraooness | 10185 COLLINS AVE #601 43 STREET ADDAESS
& CITY -§1-217 BAY HARBOR ISL. FL ~ 44CTY-51-2IP
| e T DeLETE 51TIMLE I Change [ Addition
& | e 5.2 NAME
i STREET ADDRESS 5 3 STREET ADDRESS
£ | omy-sr-ze 5.4 CITY-ST-2
: TIME [T pecEte 61TITLE U thanga 1] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP o 5.4 CTY-51- 79
¥4. | hereby cartify that the information supplied with this filngrdoes ngfqualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that 1the information
ingicated on this annual report or supplemental annualAipord is e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direclor of the corparation o the receiver ipowered to gxecute this report ag required by Chapter 507 £ loridg Statutes: and that my name appears in
Block 12 or Block 13 if changed, or gp an attachmgly ' addresz/é 7
- , - )
SIGNATURE: = Cifo N (/ V9] ¢ ] (340153 MY




