PROFIT
CORPORATION
ANNUAL REFPORT

1996 | Dusowor comromaTens

Sandra B Mortham
Sacratary of State
DVISION OF CORPORATIONS

DOCUMENT # M23526 (0)

1. Corporation Name
Principal Place of Busums—s o U |ll||||||||| “Ill |||I| I|||| “l‘l |”| |||I’ |||||||I|| |1||| ||m|l|||||||

M N R SERVICES, INC.
€0 SW. S6TH AVE 430 SW. 96TH AVE.

PEMBROKE PINES FL 33025 FEMBROKE PINES FL 33025

Maling Addres

3. Date Incorporated or Guatified 3a. Date of Last Report

11/18/1985 03/03/1995

[ 2. Principa Place of Businass '_‘2_ar_ Maling Address T 4. FEMNumber Applied For
21] - o 592791010 | INot Apprcabi: |
— Suite, Aat. #, etc. F- - piter Apl 4, gt &. Ceribcate of Status Desired D/ $8'75 Additional
22| i 27l Fee Required |
City & Stale | Gty & e 6. Elechon Campaign Financing $5.00 May Be
23 23l Trust Fund Contribution = Added to Fees
Zipy | Country T - prrm o L Cauntry B 8. Tnia corporation has lability for intangible tax under 8 199.032, o
24 251 o _______________g_gj o 7”7301 o Florida Statutes O ves [Iho
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
bt -l o -
BIAZAR, MOHSEN 82| Street Addeeas (P.O. Box Number is Not Acceptable)
930 S.W. 96TH AVE.
PEMBROKE PINES FL 33025 83
(4] élty’ FL ]BS Zip Code

07 1508, Flontla Statutes, the anowe-namesd corporation subrmits the slatement for the purpose of changing its reg.stered office
h change was asthorized by the corpocation's board of orectors | harety accept the appointrient as registerad agent T am
0505, Forida Statutes

11, Pursuant to the prawisions ol Seclions 637.0502 and £
or registerad agont, ar both, in the State of Florida St
famil-ar with, and accept the obhgations of, Section 6

CR2E034 (12/95)

SIGNATURE o e e e e e e e e e e e e
Sigat. e A v e e iy LAk Ty R g ameret A Sl IS oL ] w8 g et g DATE

12, OF FICERS AND DI CTORS BT ADDIMONS/CHANGES 1O OFFICERS AND DIRECTONS N 12

i PD [ oELErE 11T L[] Change [ Addtion

NAME BIAZAR, MOHSEN 12 N

STREET ADDRESS 930 S.W. 96TH AVE. 13 STREET ADDRESS

CITY-SE-2P PEMBROKE PINESFL 1407751 2 _

THLE ST [ DELETE 2 1TILE [ Change [ Additon

NaME BIAZAR, RHONDA 22 NAMIE

STREET AGCRESS 930 S.W. 96TH AVE. 23 STREET ADDRESS

Cily-S1-2IP PEMBROKE PINES FL B o R 2sinv-srar i e

TITLE [] DELETE 34 TLE [ Change 7] Addition

NAME 37 NAMT

STAEET ABDRESS 37 $IREET ADDRESS

GTv-§I- 7P o 3400 -5 -2

TITLE [7) DECEIE 4 IHLE [ Change ) Addition

NAME 4% ML

STREET ADDRESS 43 STREE] ATORESS

Qry-51-2 o A4 GIY-S1- 21

NIk (T DELETL 5 1TIILE {1 Change [ Acdition

NAME 52 LAM:

STREET ADDRESS 53 SIAEL ] ADRESS

CiTY-SI-2 o SACTY-ST-2P

TITLE [ DELETE 6 LTIMLE [ Change  [] Addibon

NAME £ 7 NAME

STREFT ADORESS B 3 STREET ALDRI 55

CITY -§T-2P B4 CIY-SI-21P

14. | do herehy certiy that the infarmatian supplicd wiln inis filkng is volunterly furaished and daes not goalfy for the exemption stated in Sechon 118 .07(3)(k), Florda Statutes. | further
certify that the information indicated on s annual repon or supplemental annual repart s true and accurate ana that my signature shall have the samie kegal effect as if made under
path: that 1 am an offcer or d-reclor of tha coraralon or the recoiver o frastec enipowered 10 exocule tis report as requirad by Chapler 607, Flonda Statutes; and that my name

appears in Block 12 or Block 13 it chamged-or on an attashment weth an address. /,

I SER D3AAZAL. 51 (¢ ol 35 L8R

SIGNATURE: . 070 v (o cio e pAAL Sl 969 135 L5 F
tGNATURE CER OR DIRECTOR Dter

Z iy’ .- i ,
AND TYPED OR PAINTED NAME Q’F SIGNING
J

T Diggte Phore #




