FILE NOW: FILlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Bandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporahon Namao

HEALING ARTS OF TAQ, INC.

N96000004917 (8)

Principal Place of Business

2487 NE. 183RD STREET
N. MIAMI BEACH FL 33160-2024

Mailing Address

2487 NE. 183RD STREET
N. MIAWE BEACH FL 33180-2024

FILED
Apr 30 1997 8:00am
Secretary of State

LRGN

3. Date incorporated or Qualified | 3a. Dﬁ of Last Repon
2. Principal Place of Business 2a. Malling Address 4, FE! Num&a ! Applied For
—271 26 l" , G Ll Hg Not Applicable
i : ite, Apt. #, .
Suto, Apt #. etc Suite, Apt. #, etc 6. Ceriificate of Status Desired O $8.75 Addtionat
22 27 ) Fee Required
__ Ciy & state Cry & State 8. Election Campaign Financing $5.00 may Bo
23] m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabitity for intanglble tax under s. 199.032,
24 3;] Eﬂ E] Fiorida Statutes ves [JNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
IBORRA, FRANK 82( Street Address (P.O. Box Number is Not Acceplable}
2487 N.E. 183RD STREET -
N. MIAMI BEACH FL 33160-2024
Bd] City F L 85| Zip Code

SIGNATURE

11, Pursuanl to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office: or registered agent, or both, in the State of Florida. Such changa was authorizad by the corporation’s board of directors, | hergby accap! the appointment as reglstered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes,

Signature, typed of prinlod nama of regislerad agent and iitle it appiicablo

(NOTE: Ragiatared Agent eignature requirad when relnslating)

DATE

12. OFFICERS AND DIRECTORS . | B2 ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 12
T PD T oELETE LUTMLE Tl Change PR Addion
i IBORRA, FRANK 2w bl%y\' Bﬂ\b In| od. Rd.
steeeT aporess | 2487 N.E. 183RD STREET 135meeranoress | B0 SI0
ansre | N. MIAM) BEACH FL 33180-2024 ag-S-2P P lantad 1o L 3ggay
g STD [T DELETE 21 TME D T Crange &) Addition
NeMe IBORRA, MARION 22N Susan ROCM 1&
staeeT anoaess | 2487 N.E. 183RD STREET 23 STREET ADDRESS 2‘&0[ N.E ’!_T b St
LAY -ST- 2P N. MIAMI BEACH FL 33160-2024 2. 4CITY-ST-2P  (X1L.R, P 3 3 | G O _
THLE D ﬁ DELETE 31TLE 4 L) change [T Addition
NAME HAMIN, MIKAL 5.2 NAME
sTreel aDDREsS | 1308 NJE. 141ST STREET 3.3 STREET ADDRESS
City - §1-2p N. MIAMI FL 33161 J 34 CITY-ST- 2P
TINE D LI oteTe 41 TMLE [l Change  T2J Addition
NAME MOHAMMED, ZYAD 4.2 NAME
staeer anoress | 709 8. ROYAL POINCIANA, #112 4.3 STREET ADDRESS
CirY-S1-21F MIAMI SPRINGS FL 33186 44CITy-S1-210
I (] DELETE 5HTIE [Tl Change™ TJ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-5T- 2P 54 CiTY-81-2P
TIILE [] peLete 6.1 TINLE TJChange ] Addition
NAME 6.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
Cly-§1-21 64CITY-51-2P

SIGNATURE: ” h“

AND TVPE OOR P INTED NAME OF SIGNINO OFFICER OF DIRECTOR

14. | da hereby certily that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar certify that the
information indicaled on this annual report or supplemental annuat report is true and accurale and that my signature shall have the same legal efiect as i made under oatk; that
I am an officer or director of the corporation or the recaiver o trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; angd that my name
appears in Block 12 or Block 13 if changed or on an attachmeant with an address.

(308)

(/
Daytima Phone # sas inan

CR2E037 (9/96)



