GZ214087

FIt.E NOW: FILING FEE AIF'TER MAY 1ST I3 $550.00 FILED
PROFIT-~ 5 FLORIDA DEP£RTMENT OF STATE A r 26, 1999 8.00 am

CORPORATION Katherine Harris :
ANNUAL REPORT Secretry of Site ecretary of State ;

1999 DIVISION OF CORPCORATIONS 04-26-1999 90173 (124 ***150.00

DOCUMENT # Pg3000045413

1. Corporation Name

TAHA PROPERTY MANAGEMENT, INC.

AR

Principal Place of Business Maifing Address
6915 RED RJAD 6915 RED ROAD i
SUITE 215A SUITE 2154 .
CORAL GABLES FL 33143 CORAL GABLES FL 3014 DO NOT WRITE iN TH 5 SPACE ;
3. Date Ir corporated or Qualifed
06/206/1993
2. Principa Place of Business 2a. Mailing Address 4. FE{ Number Applied For
m ‘m 650422068 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
= Ay = P 5. Certifite of Stalus Desired [ $8F';5R:éﬁf;‘;"a'
27
City & Sate City & State 6. Eleclio x Campaign Financing O $5.00 ey Be
;\ ;{l Teust Fund Gontribution Added ta Fees
Zip Country Zip Country B. This ccrporation owes the current year Intangible
m [_2—5] 29 30 Personal Property Tax. OvYes [INo
9. Name and Add:ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SAMIR, TAHA
6515 RED RD 82| Street Acdress (P.O. Box Number is Not Acceptable)
215-A &
COARL GABLES FL 33143
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named coiporation submits this stalement for the purpose f changing its ragistered
office cr registered agert, or bo'h, in the State of Florida. Such change was nthorized by the corporé tion's board of cirectors. | hereby accept the appaintrnent as registered
agent. am familiar with, and ac cept the obligati»ns of, Section 607.0505, Florida Statutes.

SIGNATURE

Signahure, typed or prntad nane of regisiered agent and Ulla it applicable [HOTI - Regsiersd Agent signature req. red when reinstaing) DATE =1
12. OFFICERS ANL: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOFS IN 12 =23 Y
TITLE p [ DELETE 11 TIILE {"]Change  []Addition E :
NAME TAHA, SAMIR 12 NAME 31 5
streeTaooress] 6915 RED ROAD, SUITE 215A 13 STREET ADORESS ol i
CITY-ST-ZP CORAL GABLES FL 33143 14 CMTY-57-2P 21,
TITLE U] DELETE 21TILE [OcChange  [J Addition | & i
NAME 22 NAME :
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-ST-2P | 2.4 CITY-ST-ZIP
TILE ] DELETE 31TME [JChange  [T] Addition
NAME 3.2 NAME
STREET ADDRE 35 33 STREET ADDRESS
CTY-5T-2P | 34 CITY-ST-2P B
TIMLE [C] DELETE 41TITLE [CIChange  []Addition :
NAME 4. 2 NAME :
STREET ADDRE 38 43 STREET ADDRESS | I
CITY-ST- 2P 44 CITY-ST-ZP )
TIME [F DELETE 51TITLE [McChange [ Addition !
NAME 5.2 NAME
STREET ADDRE ;5 5.3 STREET ADDRESS 1
CITY-ST.2IP 54 CITY-ST-2IP ‘
TME [] DELETE B.1TITLE [Change [ Addition ;
NAME 6.2 NAME
STREET ADDRE!i$ 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14 | hereby cerlify that the informat on supplied witl this filing does not qualify fcr the exemption stated ir Section 119,07 3)(i), Flerida Statutes. } further ¢ 3rify that the information
indicated on this annual report cr supplemental annual report is true and acciirate and that my signat. re shall have the: same legal effect as if made vrder oath; that t am an
officer «r direcior of the corporation of the receiver or trustee empowered to execute this report as reguired by Chaple- 607, Florida Stalutes; and that my name appeers in
Block 12 or Block 13 if changed or on an attgeh TienT with an address, with a | other like empowered. 3 bS

SIGNATURE: RN B\ j N/21(99 LS - Lyo?

SIGNATL RE AND TYPED OR F'RINTED NAME OF SIGMING GFFIGE O DIRECTOR Dale Caytime Phone #




