115 $225.00

FILE NOW: FILING FEE AFTER MAY

} PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporation Name

M..T. CORPORATION

P93000011637 (4)

Princinal Place of Business

2608 NW 72ND AVE
MIAMI FL 33122

Mailing Address

2008 NW 72ND AVE
MIAMI FL 33122

AR

3. Date ncorporated or Qualifieg

02/08/1993

3a. Date of Last Raport

05/01/1995

2a. Mailing Address

4, FEI Number Applied For

- »h ‘
QG 3Y A w2 737 auei) A~ E 65-0392679 Not Apriclso
| Suite, ApL. 4, etc. | Sute. ApL 4, etc. 5. Certitcale of Status Desired O $8.75 Additional
22] zﬂ Fee Requirsd
City & S‘tit‘e City & State 6. Election Campaign F?nar\cing O $5.00 May Be
EI M T L. ?ﬂ] Trust Fund Contribution Added 1o Fees
. p Country Zip Country 8. This corporation has hability for ntangible 1ax under s 199,032,
@13’3 { 9 ja__b 25 { f;g ] E‘ E] Flotida Statutas [0 Yes [OnNo
- 9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registered Agent
81| Name

GOLD- STUART M 82; Street Address [P.O. Box Number is Not Accepiable)

8180 NW 36 ST

SYE 100 83

MIAMI FL 33168 B4 City FL 85| Zip Code

or registered agent, or both, in the State of Florida, Such chan%e
famibar with, and accept the obligations of, Section 807.0505,

SIGNATURE _

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
was authorized by the
lorida Statutes.

carporation’s board of diractors. | hereby acoept the appointment as registered agent. | am

Sizgnatlure, typed or privted nome of ragslaed agent & tie il appl cable, T NDTE Rogistored Agent Signatrs recuired when reinsiotngl DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
T D [ DELETE LATILE [ Change  [J Addition
NAME SARIKHANI, TOMMY 1.2 NAME
STREFT ADDRESS 8290 LAKE DR #338 13 STREET ADDRESS
| civ-si-zw MIAMI FL 33166 14 CITY-ST-71
TILE D ["] DELETE 2 1THLE [ Change  [] Addition
hAME ANASSORI, SIAMAK 22 NAME
STREE] ADDRESS 144 WOODLAND DR 23 STAEET ADDRESS
CITY-§1-21P ALACHUA FL 32815 24 CiIY-SI- 2P
THLE [ ELeTE 3 17TME [] Change [ Addtien
HAME 32 NAME
SIHEET ADDAESS 43 STREET ADDRESS
| ClTy-s1-2p L ) 34CIY-§1-2P
Tt [ DELETE 4 1TIME [J Chenge  [] Addition
Nk 42 NAME
STREET ADDRESS 43 STREEF ADDRESS
| cnv-s1-2p 44 CITY-51-2P
TLE [] DELETE 5.1 TIILE [ Change [ Addition
NAME 5.2 NAME
SIREET ADDRESS 5 3 SIREET ADDRESS
ory-§ze 5.4 CITY-§1- 21
TITLE (") DELETE 6 1TTLE [ Change  [] Adddion
HAME 62 NAME
STHELT ADDRESS 6.3 STREET ADDRESS
CITY-51. 2P 64CITY-§7-2P

cerlify that the information indicaled on thi
oalh; that | am an officer or director of the
appears in Block 12 or Block 13 if chang

SIGNATURE: _

1. ar on an attachrmy

"SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR BiRECTOR 77—~~~ = / /? Date

14. | do hereby certify that the information supplied with this fiing is valuntarily furnished and does rat qualify for the exernptian stated in Section 119.87(3)(k), Florida Statutes, | further
nnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
rparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name

| with an address.

4G/ 2282

i Da e Phone FE

CR2E034 (12/95)




