* FILE NOW: FILING FEE IS $61.25 | |
' #* =% NONPROFIT S FLORIDA DEPARTMENT OF STATE FILED
CORPORATION

Sep 18 1997 8:00am

1997 W owona ammrors Secretary of State
DOCUMENT # V9

1. Corporation Name b{oo o m | 7 7 ’

SunBeaM CommuniTY DEVELOPMENT CORPORATION

Principal Place of Businoss Mailing Address

3510 BiscAvne Buvp., Suite 200
Miami. FLoriDA 33137

3. Datg Incorporated or Qualified 3a. Date of Basl Report

4/11/97 1/8/941

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 65-0514712 Nol Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc, it
P P 5. Certificate of Status Desired D $8'75 Add.monal
22 ;ﬂ Fee Required
City & Stale Cily & Stale 8, Eleclion Campaign Financing $5.00 May Be
|23 28) Trust Fund Contribution O Added 1o Fees
Zp Country Zip Country 8. This corporalion has Hability for intanglbié tax under s. 199 03¢,
l24) 25 2] 30 Fiorida Statules Oves [no
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Regislered Agent
81] Name
. ANVAR B' MOGHADDAM B2| Streel Address (P.C. Box Number is Not Acceptable)
¢ 11330 S.W. 115TH TERRACE -
< Miami, FLor1DA 33176 84| City FL |as Zip Code

11, Pursuant to the provisions of Seclions G17.0502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or reqglstered agent, or both, in the Slate ol Florida. Such chaﬂgc was authorized by the corperalion's board of direclors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, Sectlion 617.0503, Fiorida Statutes.

SIGNATURE —

Signature typed o printed fame of rng-stc-rc;('i ercrl and Itie f appd cable N Aegislered Agenl signature roguited when reins:ating! DATE
i2. : OFFICERS AND DIREGTORS : ; 13, ADDIT?C:NS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 [}
L p/D T oreete 11110LE LT Change ] Aadilion ‘§
' MANAGE 1NG e e
NAME ANVAR g. NDGJHADDA? 1.2 NAME NDRE A] [XELIEII\JRECTOR g
STREET ADDRESS . .115TH TERRACE 13 STREET ADORESS i .
CITY- 51 2P A%ﬁ?: #H 3% ;E - 1%9-2”’ SgﬁgﬁgR;BEwE :B‘:.I\.ID 23068 ] 5
TILE c DELETE 2 Change “B&1 Addition |©
RY D, Di¥ §/D AUDRY BROWN
evescs| 1321 N, 103 R Sy, 207 s | 6220 WM. 101,87
' SUNRISE, FL 33313
CITy-st- 7 MIAMI., FL 33147 2.4C0Y-81-2P
I V MOHSEN_KHATIBI (T oeLeTe ) ATRI T ~MANAGING DIRE@TORA Atstion
o 050-95 BAY_HARBOUR ISLE R I AT A
swekoiss | MLAML, FL 35158 ssamationss | Copal “SPRINGS, FL 33065
TITLE v gg;& M, RILO v/D T oeLete 41TILE [Fcnange ] Addition
ot BISCAYNE BLVD,., STE 200 Lo
el mIamn, FLo 3313/ S oSS
fine V ADEL BASHIRI L] DeLeTe STTME [ Chan Addilion
Nave 3510 Biscayne BLvD.., STE 200 5.2 NAbg GL
SREETADRESS | MIAMI, FL 33137 5.3 STHEET ADDRESS
CiTY - 5T- 21P D iGh 5.4 CiTY-5T- 2P D = D pr
TITLE - BITITLE ", . . - ange ihon
e SEN]OR VICE~PRESIDENT o SO0N022a7Ta e
JIAM BASHIR ~03713/37--11 0461116
STREET ADDRESS S ll ERRACE £.3 STREET ADDRESS g
oy-g1-zp M ‘ FL 1311 7E 64 CITY-ST-7 ¥¥E] . 25/

14. 1 do hereby cerlily that the informalion supplied with this fiing does nol qualify for the exemption siated in Section 119.07(3¥i, Florida Statutes. { further certify that the
information indicated on this annual report or supplemental annual repott is frue and accurate and that my signature shall have the same legal effect as i made under cath; that

| am an officer or direclor of the corporation or the receiver or lrusice empowered lo exegule 1his report as required by Chapter 617, Florida Statules; and that my name
appears in Block 12 or Block 13 il changed, or on an altacth% with an address/ OL_—_
. : . 7
sioNaTURE: W\ osfe D, 4/ §/ /%)

SIGNATUREAND TYPED OR PRINTEC NAME OF SIGNING-OFFICER S8R DIRECTOR Dalo Daytime Prone #




