MAY 1 1S $225.00

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sccretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THACY CORPORATION

M27275

©

Principal Place of Business

% THAKOORDIN. MOHABEER
10351 SW 113TH ST.
MIAM} FL 33176

M

aling Address

% THAKOORDIN. MOHABEER
10355 SW 113TH ST.
MIAMI FL 33176

IR

73, Dale incorporated or Oualiiod [

02/11/1986

3a. Dale of Last Report

. 05/01/1995

2. Principal Piace of Business

1]

2a. Maihri{q Address
26

Suite, Apl. #, efc.

22

7]

Suite, Apt. #, elc.

4, FE! Number

. NOT APPLICABLE

Appled For
Nat Applicable

5. Cerificate ol Status Desired
767. FEVEECV:F(;{EIain;l)-a.\g.]ﬁ Financing
Trust Fund Cantribution

$8.75 Additional
Fee Required

$5.00 May Be
Added 10 Fees

O

B. Tris corporation tias fiabiity for int,
Fiorida Statutes [ ves

angple tax under 5 199,032,

e

16, Name and Address of New Regi

od Agent

Street Address (5.00. Box Number i Not Acceptable)

City & State City & State
Zip Country | dp _ Country
3] 25 20] l?iﬂ -
g, Name and Address of Current Registered Agent
T ] Nane
MOHABEER, THAKOORDIN 82
10351 SW 113TH ST.
MIAMI FL 33178 &
rBa| City

-I Zp Code

FL |*

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, FI

) orida Statutes, the above nanicd corporation sutmits s skatenient for the purpose of changing its registered office
or registered agent, or both, in the State of [orida. Such change was authorized by the corporation’s board of drectoss. | horeby accep! the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B0V 0605, Florida Statutes,

CR2E034 (12/95)

SIGNATURE:

" BIGNATURE AN,

14. 1 do hereby certity that the information supplied with this filing is voluntarily
certify that the information indicated on this annual report or supplomental annual report is true: a
oath: that | ami an officer or director of the corporation or the receiver or trustee empowered 10 exatule this
appears in Block 12 ¢r Block 13 if changed, ogon an attachment with an address.

SIGNATURE e ) L o
Signalure, typed or pricied nante of regelotd aced ard e 1 a (HOTE Fegatensd Ageat s.grrun: e tnzd el 3t DATE

12, OFf ICERS AND DIRECTORS YT TADDITIONS/CHANGES 70 GFHICERS AND DIRECTORS IN 12
TITLE . D [] BELEIE 11HILE [7] Change ] Addition
NAME MOHABEER, THAKOORDIN 12 Narse
stecerenoress | 10351 SW 113TH ST. 19 SIKFET ADDRESS
Oy - 81-2P MiAMI FL - 14007-51 2 ]
UTLE D [ DELETE 7 1TLE [ Change [} Addition
e MOHABEER, CYNTHIA 22Nt
STREET ADDRESS 10351 SW 113TH ST. 2 3SIAEE! ADDRISS
CTY-ST1- 2P MIAMI FL 24CITY-§1- 21 o o _
TITLE [C] DELETE 3 1ILF [] Change (7] Addtion
NAME 3.2 MakE
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-21P - ) sagyv-gr-mr | o o
TILE [] DELETE 4 1TILE [ Change [ Addilion
KAME 42 NAMI
STREET ADDRESS ¢ 3STRIEL ADDRESS
CiT¥-SI- ZP . | 7474 g])‘ ST2 e
TILE [ DCLEIE 5 1TILE [] Change [ Addition
NAME 52 HAME
STREET AQDRESS 53 STREET ADDRISS
CAY-$T-2F R sety-seane o o
TITLE [C] DECLFIE 6110 BL_JI:!LJE! 1 ?EDE.Q.‘-’F@QE O Addtion
RAME £ 2 NAME ~03/20796~-01 01 9--005
STREET ATDRESS 6.ASTRELT ADDIRESS ek A0, 0N - - q
CITY-$1-2F GATITY-51- 00| 2 r‘q’

Farnished and doos ot quaily for the Gxarmption stated in Section 119.07(3)1k, F iorda Statutes. Plurther
1 accurate and that iy signature shall have the same logal effect as if made under

report as required by Chapter GO7, Flor

Fen. /b ﬁﬂ\ 1994

da Statutes; and that my name

305~ 238 SHP

Cogtre Phiooe 8

Q‘




