FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 O O dam

CORPORATICN Sandra B, Mortham

ANNUAL REPORT Secratery of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P92000011142 (6)

1. Corporation Namg

SOLEDAD N. MIRZATAHER), P.A.

AN AN

Principal Place of Businass Mailing Address
2 SWNCT 2 SW I CT
MIAMI FL 33134 MIAMI FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/10/1992
2. Principal Place of Business 2e. Mailing Address 4, FEI Number Applied For
21] 28] 65-0372490 Not Applicaliio
Suite, Apl. #, elc. Suite, APl ¥, sic. o . $8.75 Additional
~2—2| ;ﬂ §. Cenificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’;I —2;] Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;l m m Parsona! Properly Tax due June 30. D Yos [:] No
9. Name and Address of Gurrent Reglistered Agent 10. Nama end Address of New Reglstered Agent
MIRZATAHERI, SOLEDAD N 81| Neme
26 Sw 39 CT 82| Street Addrass {P.O. Box Number is Not Acceptabla)
MIAMI FL 33134
83
84| City FL lss] Zip Code

%1, Pursuant to the provisions of Sections 607.0502 and 607, 1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiored agenl, or both, In 1tha State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2EQ34 (10/97)

SIGNATURE

Signalura. typed o printed name ol registerad aganl and titke | applicabéo {NOTE- Registered Agent signature required whan rainatating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J OECETE 1.1 TITLE ! [Jcnange [ Addition
NAME MIRZATAHER], SOLEDAD N 1.2 NAME
streeranoness | 28 SW 38 CT 1.3 STREET ADDRESS
CITY-S1- 2P MIAMI FL 33134 14 CIY- §7- 2P
TILE STD L] DELETE 21 TLE T thange [ Addition
HAME MIRZATAHER], AU 22 NAME
sweeT aboress | 28 SW 39 CT 23 STREET ADDRESS
Giry-s1-2 MIAMI FL 33134 2. 4CIY-5T-2P
THTLE VD ] DELETE 31TNLE [T Change T Addition
NAME LOZANO, MARGARITA 32 NAME

sweeTaboress | 26 SW 3O CT

3.3 STREET ADDRESS

CITY-ST-21P MIAMI FL 33134 34.0TY-S1-2P

TILE ] oeLeTe 41 TITLE ‘ [T change [ Addition
NaME 4 2HAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 44CTY-ST-2P

TTLE LI OFETE 51TME Ul change L] Addition
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-8T-21P 54 CITY-ST-7IP

MLE L] OELETE 61 TITLE [Jchange  [J Addition
NAME 6.2 NAME

STREET ADDRESS 6.1 STREET ADDRESS

City-st-2IP 1 6.4 CITY-87-2IP

14. | hereby cerlify that the information ghipphked with this filing doas nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report of sibplementalannual report is true and accurate and that my signaiure shall have the same |agal effact as If made under oath; that | am an
officer or gdirector of thefeorporationfbr the recefeer op trustes empowered to execute this reporl as required by Chapjer 607, Florida Statules; and that my name appsaars in

CIGNATURE:®




