SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/45/09: $550 (IF DiSSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED
CORPP%ORF/{I'I-’ION FLORIDA DEPARTMENT OF STATE J ul 08, 1 999 8 . 00 am
Katherine Harris
ANNUAL REPORT omrtay of Stat Secretary of State
1999 DIVISION OF CORPORATIONS 07-08-1999 90035 011 ***550.00
DOCUMENT # pg4000008838
MIAPAR, INC. N
LA
031 PINES 8LVD. 10031 PINES BLVD. )
JITE 239 SUITE 239
SMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 DG NOT WRITE IN THIS SPACE
3 us 3. Date Incorporated or Qualified
02/03/1994
b, Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
] [26] 650497003 Not Applicable
;1 Sulte, Apt. #. ete. - ljﬂ Sulle, Ant ¥.efe. © == = =|-8, Certificate of Status Desired- 0] $8F-e7é5ﬁ:§\i:-t;n?!_ .
City & State City & State 6. Election Campaign Financing $5.00 may Be
it 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
-I El : ;;l ;‘ Intangible Personal Property. D Yos D No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81 Name

HING, JERREL MAN A 82| Street Add P.O. Box Number is Not Acceptab

16249 NW 8 DRIVE ree ress (P.Q. Box Number is Not Acceptabie)

PEMBROKE PINES FL 33028 83

84| City 85| Zip Code
FL

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, section 607.0505, Florida Statutes, :

IGNATURE
Signature, typee or printed name of registared sgent and tde if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE

I OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1E PSTD [ oerete 1A TRE 1 cnange 11 Aaition
ME HING, JERREL MAN A 1.2 NAME
et aocress | 16249 NW 8 DRIVE 1. STREET ADDRESS

Y51ZP PEMBROKE PINES FL 33028 14 CITY-STZIP

LE ] oeLeTe 21TME U] Changs 1_J Addiion
ME 22NAME

EET ADDRESS 2.3 STREET ADDRESS

v.§T.ZP 24CITYST.2P

ET T T 77 Coeete ame | o o o T T T [ change L] additon
VE 32 NAME

{EET ADDRESS 3.3 STREET ADDRESS

vST2p J4CIYSTZP

£ [Joetere 41TITLE (] change [ Addiion
WE 4.2 NAME

iEET ADDRESS 4 3 STREET ADDRESS

Y.ST-2IP 44 CITY.ST.2IP

E [ oeceTe 51TME [ change [] addition
AE 5.2 NAME

EET ADDRESS 5.3 STREETADCRESS

1-ST-ZIP 5.4 CITY-ST-ZIP

£ [ beLeTE 61 TIMLE L] change | Addition
IE 8.2 NAME

EET ADDRESS 5.3 STREET ADPRESS

ST-ZIP A 6.4 CITYST-ZIP

| hereby certify that the information supplied with this filing d
indicated on this annual report or supplemental annual rep
an officer or ditectar of the corparation or the receiver or

in Block 12 or Block 13 if changed, or n attachment i

IGNATURE:

not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
e&r&powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
an address.

M (D—SJ‘Q\;‘E‘

Bt .
SIGHATURE AND TYPED ’#ﬁmﬁb ME OF SIGNING OFFICER OR DIRECTOR

aSYy~el3-rvouy
q 4

Date Daytirte Phohe #

WIEDAC R

CR2E034 (5/99)



