FlLI;NOW FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 8 1 997 8 Ooam

CORPORATION Sandra B, Mortham

o s Secretary of State

DOCUMENT # P92000011142 (6)

1. Corporation Name

SOLEDAD N. MIRZATAHERI, P.A.

LTl

Principal Place of Busingss Mailing Address
2 SWaCT 26 SW 3 CT
MIAMI FL 33134 MIAMI FL 33134-1735
8. Date Incorporated or Qualified | 3a, Date of Las! Report
12/10/1082
2. Principal Place of Husmness 28, Mailing Address 4, FEl Number Applied For
2 . - ;EI 65'03?2490 Not Applicable
Suite, Apt #, etc Suite, Apl. #, etc. . i
e - P 6. Certificate of Stalus Desired [ $8.75 addtional
22 2‘;| Fee Required
Gty & Stele | City & State 6. Election Campaign Financing $5.00 May Be
E] o o 25] Trust Fund Contribution Added to Fees
2 Courdry Zip Countey 8. This corporation has liability for intangible tax under s. 189.032,
24] 25 -m m Florida Statutes Clves {Ino
g. Name and Address of Currént Reglisterad Agent 10, Name and Addreas of New Reglstered Agent
MIRZATAHER), SOLEDAD N 81] Name
28 5w 39 C1 B2} Sweat Address (P.O. Box Numbaer is Not Acceptable)
MIAMI FL 33134
83
84| City FL 86| Zip Code

11, Pursuant to the previsions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement lor the purpose of changing its registered
office or regislered agenl, o7 both, in the Stato of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registerad
agent. | arn famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL e e o s e e e
g typed on printl nam of regustared agent ano title it appleabie (NOTE: Ragislarad Agen! signature raquiras when reinstaling) DATE
12 OFFICERS ANG DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Wit PO [T oitere 11 FIILE [T Changs L] Addition | G5
NAME MlRZATAHERl, SOLEDAD N 1.2 NAME 3
stree1 apoeess | 28 SW 39 CT 1.3 STREET ADDRESS O
orv-sze | MIAMIFL 33134 14 CITY-5T-21P &
I STD [T orete 21 THLE [ Chenge [ addition [
have MIRZATAHERI, ALl 2.2 NAME
steeer souress | 26 SW 39 CT 2.3 STREET ADDRESS
ety 1. 2 MIAMI FL 33134 2.4CITY-5T- 2P
TLF VD [J otLeTe 31TILE T Ichange ] Addition i
NamE LOZANO, MARGARITA 8.2 HAME
smersooness | 26 SW 38 CT 3.3 STREET ADDRESS
env-siar | MIAMIFL 33134 24.CITY-5T-2P
me | TJ peLete 41 TILE U Change  T_J Addition
AV 4§ 2 NAME
STHEET ADDRESS 4.3 STREET ADDARESS
onest-ae ] 44 CITY-§T1-21P :
Tt [T oeLeTe 51TITLE . [ Change [ Addition
RAME 5.2 NAME
STREFT ADDRISS 5.3 STREET ADDRESS
LIRSS U 54 CITY-ST-21P
TILE [J peLete 61 TI1LE ' L] change 1] Addition
HAMI 6.2 NAME
STHEE ATDAESS 6.3 STREET ADDRESS
Gity-$1- 212 o 64 CITY-ST-21P
14, | da hereby certdy that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3Xi}, Florida Stalutes. | further certify that the
information inchcated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same fegal effect as it made under oath; thal
Lam an officer or director of $ho carporation or the recesver or trustae empowared o executs this report as requirad by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Black 13 if ehanged, N an attachment with ddrass,
SIGNATURE: 0«;%;/ 7Yy \[;o.r/ Yy6- Y203

" BIGNATURE AND TYRPEFDR PRINTED | BOMINGOEFICER DR DIRECTOR . Brrrrre Dt 3



