SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGLUST 7, 1996.

~ AMOUNT DUE ON OR BEFORE &/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE
. PROFIT '

- "SORPORATION

ANNUAL RERORT

1996
DOCUMENT #

1. Corporalicn Name

MASHAD INC.

FLOGIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of State

VISIONEOF CORPORATIONS

" P94000036034 (4)

Principal Place of Busnass - Mé\'mg Address

444 BRICKELL AVE BRICKELL AVE

STE 81285 STE 51-285

MM FL 3131 WIAMI FL 33131 Covree Tion
us Us

/.-————__——___"_'T-_"

UE TO REINSTATE: $375.)
kol s Ak L

A
0

H

SECHETARY OF STATE
DIVIEION OF CORPRATIONS

96 SEP -6 PH 20 11

GO

3a. Dale of Last Kol ;’ioT'_"\‘

05/01/1995

1

3. Date Incarporazed or Qualied

05/12/1994

2. Principal Place of Business

2a. Mailing eSS
1] W Ave

.,,z:ﬁl_.ﬂh{ BRucke

4. FEI Number

APPLIED FOR

£5 _|Apphed For

Not Apphcabie

Suite, Apt. #, elc. Suite Apt #, e'Cc

£ —

0]

—-$8.75 Additianal

§. Certificale of Status Desired Fea Required

22 I O
City & State | Cuy&State 6. Election Campaign Financing M $5.00 May B2
[ ) E . Conibuton L AddedwoFocs
Zip Coutry 4w Counley B. This carparation has habilty for intangible taxcunder & 199 0342,
24) 25 - Tz—l o _J FlordaStataes [ ves PANe |
9. Name and A_t&r_ggfsﬁrpl_(;gqgn}_5&!53@&9_@! o 10. Name and Address of New Registared Agent o
B1} Name
ARMAA, EHSAN Ben yamin R JAabi €59
4 444 BRDKELL AVE 82| Sweel Address %Bax Number is Nat Azceplable)
STE 51-285 - Jas st
MIAMI FL 33131
. [ -
w 84| Cry 85| Zin Codi:
Mo F1AM FL |®| 850y
11, Pursuant (o the provisions of Sections 607.0502 and 6071608, Florida Statutes, the Above-named corporaban subniils this statement far tha purpose of changing it e
oftice or regislered agent ar bott, in the: State of Fionda Such change was authorized by the corporaton’s board of diractars | Rerely accept the appaintment as registered
agent | am familar with, and ascept the abligatons of, Section BO7 0505, Fiariia Stalules . l ) L
snature Bcy jo i K J oo B/ 1
; . Dt
12. _ o 70 OFFICERS AND DIRECTORS INT2___
T TP T w Chawge || Addron
NAME ARMA, EHS@ 19 NAME ARHA , € [.\ san CDWI'.CT yon
seeranoRess | 444 BRICKELL AVE STE 51-285 15 STREET ADDRFSS
CHY-§1- 2P MIAM! FL R 140IY-8T- 2P o o
TITLE [] oeete 2L T Crarge || Addlion
NAME 22 NME W q up
SIREET ADORESS 22 STRES T ADDRESS
CITY-SI- 2P R — . 2 4GITy -SF- 2 e .
TInE [] orueee 31T [ Change [ 1 Addivan
' . e e g R
At SLMAME DO0MI L9900
STREET ADORESS 33 STREF ADDRESS -13/12/36—01108-~013
iy sT-2P - _ Recursiar w225, 00 ekt ()
TE T oetere 41 TILE Crange | | Addtorn
NAME 4 2 NAME
STREET ADDRESS 43 5YREET ANORESS
CITY- §T-2IP e 440TY-SY-2I e o i
e [] peere TTIE [T Crarge [ Addwon
NAME 52 NAME
STREET ADDRESS 535THEET ADDRESS
_gLs’r/gL__ e 54CITY-S1- 2F L o
s ] peweie 61T [ crnge [ Addicon
NAME 62 HAME
staeeT ADCHESS 63 STREET ADORESS
b omy-ste | e €4 TINY-ST IR . o o
14. | do hereby certify that he nformaton suppliad vt this filing is volantarily furmshed and dors not gualily for the exempliad srated In Section 119.07(3)(k), Florida Statutes |
further cerlify thal the: intarmation mehcated on this annual reporl or supplementa anrual repart is tue and accurate and that my ssgnatare shall have the same iega' effect as it
made under oath, thal | am an officgr or d rector of the corparation or the recerver ar truslec empowered to execute this report as requirecl by Cnapter 617, Fiotida Stalules, and
that my name appears in Block 13 £ Black 13 if changed, or on an atiachment with an address
SIGN chsan Armg ~P 8/) [a¢
ATURE AND TYPED OR PRINTED NAME OF SiGriiG OFFICER R DiRecTOR Cee T T gt P

| oleegTe FP

CR2E034 (3/96}




