FILE NDW FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

F1 ORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrotary of State

DIVISION GF CORPORATIONS

DOCUMENT #

- Carpgration Narna

M2 ENTERPRISE MANAGEMENT, INC.

P94000026539 (4)

F'fll I('I[!d‘ F idl £ rlf H\ 15T S‘:“ Commmmmm

Mérling Address

FILED
Mar 07 1997 8:00am
Secretary of State

AN ARSI

2401 SW 38T AVE 2401 BW 38T AVE
PEMBROKE PARK FL 33009 PEMBROKE PARK FL 33008-3050
3.. Date Incorporated or Qualified 3a. Daite of Last Repart
72 Prncipal Pace of Business | 28, Mailing Address 4. FE} Number Applied For
@____ e 26_[ 65'0497175 Not Applicable
Suite, Apt b, el Sute, Apt. #, otc. i
[. e re T ° 5. Certificate of Status Desired O $8'75 Add.'ﬂonal
221”7 27[ Fea Required
iy & Slate: _ Ciy 8 State 8. Election Campaign Financing $5.00 May Bo
los| e Trust Fund Contribution Added 1o Fees
- 2 _ County . dip Country 8. This corporalion has liability for intangible tax under s. 199.032,
M, 128 29! m Florida Statutes m Yes [ 1No
e ) ] and ‘Address of Current Registered Agent 10. Name and Address of New Registered Agent
JAZAYRI, SAM 81] Name
2401 SW 31T AVENUE 82| Street Address (P.O. Box Number is Not Acceptable}
SUTE 1200
PEMBROKE PARK FL 33009 83
84} City Zip Code

FL 85

. Pursuant to the provisions of Secl
ofl-ar of regstared agent or both,

SIGNATLIR

505, Florida Statutes.

s 6070507 'md 6071508, Florida Stalules, the above-namead corporation submits this statement for the purpose of changing its registered
Ve Stale of Florida, Such change was authorized by the corporanon s board of directars | hereby accept the appointment as registored

agent 2 .mwﬂjuep Ihe: obligations of, Saction 607

.| et L l,;n o pe n lr_- g F Loyt ."l MWM INQTVE" Regislerad Agent signature raquired when reinslating) DATE

K O ICERS AND DIRECTORS e 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS N 12 | &
1if D CJDr(ETE LATIE [T Ghenge [ Additon |5
MAN: an SAM 1.2 KAME g
ai ancaiss | 2401 SW 18T AVE 1.3 STREET ADDRESS g
oirsi o | PEMBROKE PARK FL 33000 LACITY -§T- 2 &
LI o L] DELETE 21TLE [ tharge [ Additon |O
WA I 2.2 NAME
SIS ALTRE G 23 STREET ADDRISS
Qi i i - ‘ 2 45TY-ST-2p
HhE [ DELETE 31TLE [enange [ Additsan
HAL 32NAME
SIHEET AI04 55 33 STAEET ADDRESS )
IRENG ) 34.CITY-ST- 2P j

KT B U DELETE FRAN3 ! Change [T Addition
HEAtE 4 2 NAME
SYHETE ADRL 43 STREEF ADDRESS
§ITY 51 2 ] 4400Y-51-21P

T | [ToeLete 51 TITLE [ change [ Addition
HhiE 52 NAME
STREC) AT 5 3 STREET ADDRESS
CIEY - &1 7w S40Y-57-21P

——Trﬁf I T poiete §1TME [:l Change L7 additicn
Haw: 52 NAME
SYREET AO0HES 6.3 STREET ADDRESS
Q18- 20 64 CITY-51-21P

I arn an othice
- appnars i Biock 12 o Block 13 i changnd, or on an attachm

i

SIGNATURE: kasEe g

THA TG ey cecLiy hal e ndomiation suppled with this Tlng 0oas not qualify for the exemption slated in Section 118,07(3)Xi), Florida Statutes. | further certify That the
inforrition indicatedd onthis anoal reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under vath, that

w chirecton of the corporation o e receiver or tustee empowered 10 execdte this report as required by Chapter 607, Florida Statutes; and that my name

¢t with an address.

tirijt sam Jazayri

954-981-1154

SIGNATUAIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR THRECTOR

Liate: Daytire Friore #



