FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
corvomIon s | May 09 1997 8:00am
ANNL#AQS;PW OMISION OF CORPORATIONS Secretary of State
\DOCUMENT # M27275  (0)

THAGY CORPORATION

o [ B3 sin e Mailing Addross "lI‘II”lIII‘I"||||I'|||||I|||'"II,I"I’I||I||"|III|Ill"Im“lll

Principat Place of Business

- ¢y
(.;., i ‘ﬂa

% THAKOORDIN, MOHABEER % THAKQOORDIN, MOHABEER
10351 SW 113TH §T. 10351 SW 113TH 8T,
WIAMI FL 3317¢ MIAMI FL 33t 764027

3. Date Incorporated or Qualified | 8a. Date of Last Report

02/11/1966 03/19/1096

i sl Place of Business | 2. Mailng Address 4, FEI Number _ .| Applied For
2] SAME  an AADIE ) NOT APPLICABLE |/ [ot Appicable
Sute, Apl #, elc. Suite, Apl. #, elc, i
L P o . ? 6. Certificate of Status Desired [:l su'75 Adc!nlonal
22| - - ;ﬂ Fee Required
o My B S0 City & State &. Elaction Campalgn Financing $5.00 May Be
E] . 2_8] Trust Fund Conlribution Added to Fees
L. a" | Country L Gountry 8. Tris corporation has liability for intangible tax under s. 199032,
E] R 25_] 29] E' : Fiorida Statites T Yes No
9. Name and Addraes of Current Regisiered Agent 10. Name and Address of Now Reglsterad Agent
MOHABEER. THAKOORDIN 81} Name
10351 SW 113TH 1. B2| Sireet Address (P.O. Box Numbaer s Not Acceptabla)
MIAMI FL 33176
B3
B4} City FL 85| Zip Code

1. Pursian: I the provisions of Sections 6070502 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing fts registered
office o regislened agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent | am famibar with, and accept the obhgatons of, Secton 607.0505, Florida Statutes.

SIGNATUR e e e ot
St Ly ek ooz name of suges lenea agént aod il i apphcatiie {NOTE Registered Agent signature raquired when reinstating) DATE

(42, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
T D T DELETE L1 TILE [T Change [ Addilion | &5
KM MOHABEER, THAKOORDIN 12 NAME §
swienaoess [ 10351 SW 113TH 8T, 1.3 STREET ADDRESS o
Ol 51 7 MIAMI FL 14 GITY-§F- 2 &
nt D IR 21TE [ change [ Addition |©
b MOHABEER, CYNTHIA 22 HAME
swerraobaiss | 10351 SW 113TH ST. 23 STREET ADDRESS
TIY-S1mp MIAMI FL 2 4CITY-S1-IP

IR TIT T DELETE 3TTILE Dl Change 1] Addition
pav: 3.2 NAME
SIHFET ADDRESS, 2.3 STREET ADDRESS
LiIY-ST- 29 34.CITY-ST- 1P

E T YT o [T oeLete 41 TILE [Jthange  [_J Addion
HEME 4.2 NAME
STHEL? AUNRESS 4.3 STREET ADDRESS
LY -8 2 44 CITY-ST-ZIP

R [ DELETE 5ATITLE [JChange T ] Addition
He: 5.2 NAME
SIKEHT ADDHG 55 5.3 STREET ADDRESS
G- §1- e 5.4 CITY-ST-2IP

e LT DELETE 6.1 TITLE I Change 1] Addition
NAbE 62 NAME
SIRCHTADHE S 6.3 STREET ADDRESS
oY SEAP | 64 CTY-ST- TP

14. § do herehy celity thal the information supplied with this filing does nol gualify for the exsmplion stated in Section 119.07(3)(+), Fiorida Statutes. | further cerlify that the
inforerabon nchaatod on this annual repor or supplemental annual repor is true and accurate and thal my signature shall have the same legal effect as it made under oath; that
Yarn an oficer or director of the corparation or the roceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and thal my nama
appears in Block 12 or Block 13 # changed, or on an attachment with an address.

SIGNATURE:

ek ook g Voo _fzgsm’_ag/ 2/ (a5 Yz £190

CER OR DIRECTOR Phana




