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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

"PROFIT gl 3 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary df State™ »

DIVISION OFf CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

MIANNOOR, INC.

L96116 (3)

Mailing Address

4410 INVERRARY BLVD
LAUDERHILL FL 33316-4102

Principal Place of Business

440 (NVERRARY BLVD
LAUDERHILL FL 833194102

FILED
Apr 22 1998 8:00am
Secretary of State

AR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified
06/24/1980
2. Principal Place of Businoss _2a. Malling Address 4. FEI Number Applied For
21] 26} 65-0210064 Nol Applicabie
Suite, Apt. #, etc. Suile, Apl. #, etc, . iti
P — P 5. Certilicate of Status Desired a $8 75 Additional
22 2';] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
E[ mﬂ Trust Fund Contribution Addad 1o Fees
Zip Country o m Country 8. This corporation owes or has paid the cyrrgnt year Intangible
24 25 . 29-] a Personal Proparty Tax due June 30. Yes |::| No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MIANNOOR, MOHAMMED 1. 81} Name
4205 N UNIVERSITY DR 82| Street Address (P.O. Box Number is Not Acceptable)
BLDG 1 #212
L]
SUNRISE FL 33351 83

84| City

85| Zip Code

FL

505 Florida Statutes

1. Pursuant 10 the provisions of Soctions 607 0602 and 607.1508, Fiorida Statutes, the above-named Gorporation submits this statement for the purpose of changing its reglstered
office ar registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

agent. 1 am familiar with, and accepl the otrigations of, Section 607,
SIGNATURE 3(3 MN— ]

|

14. | hereby certi
officer or director of Ihe carporal

Black 12 or Block 13 chaniged, or on ah attaghrenl with an address.

- -
’ A N
claNATIRE. Pl (I

Signalure, Iyn(-i_or Pl nafhi of gl nd sl and lw:-}--r_'_;'i_pnhr ahle {NOTF Hegislered Agenl signalure réguired when reinstaling) DATE p
12, OI't ICLRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE LT pELETE 11 TILE [ change T Addition =
NAME MIANNOOR, MOHAMMED | 1.2 NAME §
srreeraporess | 8205 N UNIVERSITY DR 13 STREET ADDRESS
CITy-S1-21P SUNRISE FL 140/7Y-51-ZI §
TIE D [ BiLeE 2ATE [T Change L] Adaiton | O
NAME MIANNOOR, ROSHAN 2.2 NAME
staeeranpress | 4205 N UNIVERSITY DR 23 STREET ADDRESS
CITY-S5T- ZIP BUNRISE FL 2 4CIY-ST-2P
e ‘ [ DELETE 31TME LI Change [ Addition
NAME 1.2 NAME
STREEY ADDRESS 3.3 5TREET ADDRESS
CIry-§1-2P . 34.CITY-ST-2IP
TME [T DELETE A1TILE [ change  [LJ Additicn
NAME 12 NAME
BTREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-21P 44 DITY-5T-7F
TIMLE [T oeLETE 5 TILF [ Change ] Addition
NAME 5.2 NAME
STREET ABDRESS 5.4 STREET ADDRESS
CITY-ST-2P 54 CITY-SI-2IP
TMLE [T DELETE 6.1TITLE [T Change L] Addition
RAME .2 NAME
STREET ADDRESS B.3 $TREET ADORESS
CITY-5T-21P 6.4 CIIY-ST- 2P

that the information supplied with this tling dogs not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information

indicatad on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
l;ormv-ﬁﬂ. receiver or trustec empowered 1o execute this repor as required by Chapter 607, Florida Statules; and that my name appears in

; ENQMW T WL aod e,




