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SIGDND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSYATE: $750.)

PROFIT s
*  CDRPGRATION  Af%
ANNUAL REPORT N

1997

»t

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # M23526

1. Corporation Nam

M N R SERVICES, INC.

0)

Principal Place of Business

€30 S.W. B6TH AVE.
PEMBROKE PINES FL 33025

Maiting Address

930 SW. 96TH AVE.
PEMBROKE PINES FL 33025
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3. Date Incorporated or Qualified 3a. Date of Last Report

11/18/1985 05/10/1996
2. Principal Place of Business 2w, Maifing Address 4, FEI Number Applied For
21] 26] 53-2791010 Not Applicabls
. Apt. #, elc. ita, Apt. #, etc. )
Sulte. Apt. #, elc Sulte, Apt. #, etc 5. Geriificale of Stats Desied [ $8.75 Additional
22 27 Fee Requirad
City & Stale City & State 8. Election Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution Added to Faos
Zip Country Zip Courry 8. This corporation owes or has paid the current year Intangible
;‘ EI ?;l ;O_I Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BIAZAR, MOHSEN 81] Name
30 S.W. 06TH AVE. 82| Streel Address (P.C. Box Number is Not Acceptable)
PEMBROKE PINES FL 33025
83
84| City FL 85| Zip Code

agent, [ am famitiar with, and accept the obligatio
SIGNATURE

ns of, Section 607 0505, Florida Statutes,

11, Pursuant to the provisiens of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporalion submits this statement for the purpose of changing its registered
office or registerad agent, ar hoth, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

appears in Block 12 or Block 13 f changed, or

FNalry, )

an attachment with an address. o //S &)
of & ¥ s

Signatwa, typed or prinlag name of ragisiarad agenl and fite it apphcablo {NOTE- Ragisterad Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD 1] DELETE 1LATILE [ Change T Addition
NAME BIAZAR, MOHSEN 1.2 N
STREET ADDRESS m s'w' WTH AVE‘ 1.3 SYREET ADDRESS
CITY-5T- 21 PEMBROKE PINES FL 14CITY-51-2IP
T 8T [Joeere 21TITLE T Crange L] Addiion
NAME BIAZAR, RHONDA 22 NAME
STREET ADDRESS 830 S.W. 06TH AVE. 2 STREEY ADDRESS
CITY-ST-2P PEMBROKE PINES FL 2 4CITY-ST-2P
TITLE ] peteTe 31MLE . T Change UMdilign
NAVE f oz OO0 5 g ——5
STREEY ADORESS 3.3 STREET ADDRESS '{_i “j 3'J'I§?“"01|334"° 115
CITY- §7- 2P 34.CITY-ST-2P wER165.00  Feex1E5, DU
TMLE, [T OELETE 41TIE "] Change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY- ST-2P 4.4 CITY-ST-2P
TILE [ DELETE 51TILE “[Jchange LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-5T-21F
TE T DELETE 61 TIMLE T_T Changa Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-71P 6.4 CiTY-5T-2IP
14. | do hereby cartity thal the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further ¢

fify that
information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same lagal effect as ifM oath; that
{ am an officer or diroctor of the corporalion or thg receiver or Liustes empowered 1o axecute this repor as requireq by Chapler 607, Flotida Slalutes; and that my name

Sr

Y Iy ey I . Y. VY

CR2E034 (4/97)



7/14/97

16 Whan 3 mc# Ceﬂuua‘

¢ 1 m? &mw* an Amrued

R »e_;s
gm;% wbww M?L

'-f;" | componsstion itk I
;;;,W_ ot e iy M:%J,
W Seadk a0 2 Ve MWJQ

AN\ g e g e

‘m Py - {\a&b > eth st -4BS: b‘%%“

Fvncand
¥ ,c//ue. W@é:;:

| ‘ 938 5> AV
- PP £l 3302



