SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR .AFTER SEPTEMB.ER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/08: $61.25 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $236.25).

| NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N96000004439 (3)

1. Corporation Name

I[I)Rﬁlmg PROFESSIONALS ASSOCIATION OF SOUTH FLORI

FILED |
Aug 13 1998 8:00am
Secretary of State

LT

WIRHTHO

Principal Place of Business Malling Address
7225 NW. 12 8T, IPASF 3. Dats Incorporated or Qualified
MIAMI FL 33126 7225 NW. 12 ST, 06, ,u25”995
us llflshm Fi 3028 4. FEl Number Applisd For
, APPLIED FOR Not Applicable
2. Principal Place of Business 2a. Malling Addross 5. Certificate of Status Desired D $B.75 Additionat
21 m Fea Required
Sulte, Apl. #, elc. Sulte, Apt. #, atc. 6. Election Campalgn Financing $5.00 may Be
E[ 27 Trust Fund Contribution Added to Faes
Clty & State Clty & State 7. s this nonprofit corporation & homeowners gesociation?
23 28 Yes No
Zip Country Zip Country 8. This corporation owas or has pald the cuttent year Intangible
24 25 ;] 30 Personal Property Tax due June 30. Yes D No
B. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglisterad Agent
81| Name .
Ms. Azam Nematl
DR. S.E. BELADI B2| Sireet Address (P.O. Box Number s Not Acceptable)
4022 SOUTH CYPRESS DR. Yopo
POMPANO BCH FL 33089 83 # ol
84| City 85| Zip Code
A no_Beach FL. ~|330

11, Pursuant to the

ant, or both, in the Siate

lons of seclions 817 0502 and 617.1508, Florida Stajutes, the above-named corporation submits this statement for the purpose of changin? its registored
Florida. Such change wis authorized by the corporation’s board of directors. | hereby accept the appolntmen

as registered

office or reglate

a accept the oblightiong of, sfetion 617, , Florida Statutes.
SIGNATURE ! 0o} - Z

3 pled name of reglelered u: icabls. (NOTERegist#ted Agenteignatura requirad when reinstal DAT

12, SN OFFICERS AND DIRECTORS Y1 RSEHANGES TO OFFICERS AND DIREGTORS INAZ
MM NP [ oeLere 1ATITLE Magoud HassanBadph[Dcorne [ asiion
e BELADI, S.E. 124 1370 Weslh Gotf-vien Dr,
sTReer aporess [4022 S. CYPRESS DR. 13 $TREET ADDRESS
omvstze | POMPANO BCH FL 14 OTV-5T-ZP H °"}] W JWI ] F l . 330206 P
Tine PD ) pELere 21ME Oivee por: . Llonmge [ Addition
NAME REZA JALALI 22HAME Ghassem ZO“}Q\ hari
sTREETADDRESS 7295 NW. 12 ST. PASTREETAOORESS | gy 1y €00 | Yo '2 A,w .
CITY.5T2% FL 24 CITY-$T-2P A ’ .
TME D ] peLeTe 34TME ” [ change [ Addiion
NAME MOMAYEZ-ZADEH, MAJID 3.2NAME -
streevADORESS [ 1901 BRICKELL AVE BLDG 1003 3.3 STREETADDRESS
crvstzp  |MIAMI FL 33128 34TV ST2P
THLE ] petere A4TITLE Dl changs [ Addiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 0ITYSTZIP
TITLE [ oeLere 5ATITLE [change [ Asdtion
NAME 5.2 NAME
STREETADDRESS 5.3 $TREET ADDRESS
CHY-ST-ZP 54 CITY-ST2P
TILE L] petete 84 TME [T change [ ] Adation
NAME 8.7 NAME
STREETADDRESS J 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

In Block 42 or Block 13 If changed, or on an attachment with an address.

14. | hereby certlfy that the information supplied with this fillng does not qualify for the exemption stated in section 118.07(3){1}, Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental ennual report is true and accurate and that my signature shall have tha same legal effect as f made under oath; that 1 am
an officer or director of the corporation or the recelver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears

(fSvag-oyey

SIGNATURE: _A_Q__M L
SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNINO OFFICER OR DIRECTOR

Jwyot, 18

Daytima Phong #

CR2E037 (5/98)



