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

v | May 06 1998 8:00am

CORPORATION
Secretary of State

ANNL{IAQLSEPORT DIVISION OF CORPORATIONS S eCI’etaI'y Of State

DOCUMENT # P94000094120 (0)

. Corporation Name

Prinoipal Place of Business Naiing Address ”IIIIIH "I 'lm I‘I" ml’“m 'Il" II"”I"“'I" II'II “I"lll"l"
6085 N.W. 187TH &7 8085 NW. 187TH §T
B-23 an
MIAMI FL 33015 MIAMI FL 33015 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
12/29/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 28] 650572397 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, atc. i
""‘I AP o 8. Centificate of Status Desired O 38'75 Additional
22 ;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E-I 28 Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the currant year Intangible
_—] ;5—1 ;I ;I Porsonal Property Tax due June 30. COves Ono
9. Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agent
RAHMANPARAST, MAHMODD 81| Name
6085 N.W. 187TH ST 82( Street Address (P.O. Box Number is Not Acceptable)
]
MIAMI FL 33015 (3]
84| City FL ssl Zip Cods
11. Pursuant to the provisions of Sections 6D7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing s registered

offica or registered agent, or bath, in tha State of Florida Such change was authorized by the corporalion’s board of diractors. | hareby accept the appointment as registered
agent. | am lamiliar with, and accent the obligalions of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e e
Signature typad or printed name of regisinred agent snd bile | appicatie [NOTE: Registered Apeni sipnature réquired when reinstating} DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
THILE )14 CToren 1A TmE CJcrange  LJ Addttion
NAME MAHMOOD RHMAN PARAST 1.2 NAME
smeeranoress | 6065 NW 187TH STREET SUITE B-23 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 14 CITY-1-2P
TME [ DELETE 29 THTLE [ Change LT Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CoY-ST-20P 2. 4GlY-5T-2IP
TMLE T peeene 31 TITLE [Jchange T3 Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-29 34, CITY-ST- 2P
TINLE T peeete ATTITLE TJ Change ™[] Addition
HAME 4. ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CyY-S1-he 44 CITY-S1-2IP
e [T oeiete S1TITLE CJChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SY-2% 5.4 CITY -ST-2IP
s [ DELETE 6.1 TITLE [J change T Agdition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
ciy-S1-19 A 64 CITY-ST-2IP
14. | hereby certify that the infgrmgtiohBupplied with s filing dges not qualify for the exemption slated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual 1 pplemental s Irue and accuraie and that my signature shall have the same legal effect as if made under oath, that | am an

mpowemd to execute this repor as required by Chapter 6p7, Florlda Statutes; and that my name appears in

- wha I (75 5580538

{ or the recei
on an allag

officer or director of the
Block 12 or Block 13

SICNATIIDE.

'



