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

Sandra B. Mortham
ANNUAL REPORT

1998 lesgr‘:ctr)?ﬁ)‘:f(;:;ﬂoms Secretary Of State

DOCUMENT # P93000045413 (0)
TAHA PROPERTY MANAGEMENT, INC.

€915 RED ROAD 6815 RED ROAD
SUITE 2154 SUITE 215A
CORAL GABLES FL 33143 GORAL GABLES FL 33149 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
2. Principal Piace of Business 2a. Mailing Address 4. FEI Numbar Applied For
2 ?;I BE-QJ.??I 68 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc
P P §. Certificate of Status Desired | $8'75 Addlliona
22 ?r] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
;3_] ;;] Trust Fund Contribution O Added to Fees
Zip Country 2ip Country 8. This corporation owas or has paid the current year Inlangible
m m P ?01 Personal Property Tax due June 30.  [JYves [JhNeo
. Rame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SAMIR, TAHA 81] Name
6915 RED RD B2} Street Address (P.O. Box Number is Not Acceptable)
#215-A
COARL GABLES FL 33143 83
84! City FL les] Zip Code
11. Pursuant to the provisions of Sactions 607 0502 and 607 1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registerad

office of regislered agent, or both, in tha State of Florida Such chango was authorized by the corporation's board of directors. | hareby accept the appointment as registared
ageanl. | amn lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Sigaature, typed o Pl nanw of reg.stered agnhl and e i apphoable (NGTE. Fegislared Agen! eignalure required when fanstating) DATE
12, OFFICERS AND DIRE.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D LT oeuETE VATITLE [O'change [T Addition
NAME TAHA, SAMIR 12 NAME
smeeraporiss | 8915 RED ROAD, SUITE 215A 1.3 STREET ADDAESS
CITY-ST-7P CORAL GABLES FL 33143 14CITY-ST. 7P
THLE [T DeLETE 21 TILE [ change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2.4 CITY-5T-7IP
TME [ DELETE 31 TINE [JChange” T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SYREET ADDRESS
CiTY- S1-2IP 3.4 CITY-ST-21P
TITLE T oELETE 41 TTLE [Jchangs [T Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 87-ZIF 44 CITY-ST-21P
TILE LJ peLETE 51TILE T thange T Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 0 54 CITY-S§1- 2P
TINE LI perkve S1TILE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-51-2IP 6.4 CITY-8T-2IP
14. | hereby cerily thal the information suppled with this filing dooes not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | jurther certify that the information

indicated on this annual reporl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an
officer or direcior of the corporation or the receivor or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 If changed, or on an BHWBSS.
{ p e -
| SIGNATURE: o 2O ) Samua SRuf  Y/2¢ /9% des S 0GOS

COFSF":‘C())F';:/‘\I'ION et -- FLORIDA DEPARTMENT OF STATE | M ay O 4 1 99 8 8 O 0 am

CRZE034 (10/97)

&



