FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P@5000071470 (5)

. Corporalion Namg

MEHREEN ENTERPRISES, INC.

- 0 O R

Sandra B. Mortham

Secretary of Stale S e Cretary 0 f State

DIVISION OF CORPORATIONS

F’nncipéﬁﬁa—nc;o of Business. Mailing Address ;
8260 HAMMOCKS BLVD 250 HAMMOCKS BLVD
MIAMI FL. 33106 MIAMI FL 331 96-1504

3. Dats Incorporated or Qualitied | 3a. Date of Last Report

00/14/1995 05/01/1996

"“_z‘.‘ Principal Place of Busi 2a. Mailing Address 4. FEl Number Applied For
Eﬂ,,_ﬁ,, R E’;l 65-0608836 Not Applicable
Suite, At 4. elc. Suie, Apt. #, elc,
e AL e wie. ApL . gle 5. Cerlificate of Staws Desired [ $8.75 aaduional
;ﬂ ,,,,,, ;] . Fee Required
Cry & State Oy & State 6. Election Campaign Financing $5.00 May Be
3’1-],,___‘,, e 28 | Trust Fund Contribution (] Added fo Feas
I | Couniry Zip Country B. This corporation has Lability for intangible tax under s. 198.032,
iﬂ ] 25] 2_9] a—o] Fiorida Statules [dves o
.8 HName and Address of Currenl Registered Agent 10. Name and Address of New Fegistered Agent
NISAR, SHAISTA A 81| Name ‘
9260 HAMMOCKS BLVD B2| Street Address {P.0. Box Number is Not Acceptabie)
MIAMI FL 33196
83
84| City F L ‘asl Zip Code

1. Parstanl to the provisions of Sechons 6070502 and 607.1508, Flofida Statutes, the above-named corporation submits this slatement for the purpose of changing its registéred
office or registered agent, or both, in the State of Florida, Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famibar with, and accept the obligations of, Sechon 607 0505, Florida Statutes.

SIGNATUR e
Typred e it mame of tegesterac agant and tile || applicabla (NOTE: Ragislered Agant sighalure required whan reinstaling) DATE
(12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
T I - I TTOELETE LITIE 1] change ~ L] Addition
Rense NISAR, SHAISTA 1.2 NAME
stateraooitss | 9260 HAMMOCKS BLVD 13 STHEET ADDRESS
Y-S0 7P MIAMI FL 33106 14 CITY-$71- 2P
B LT oeiEE 2TTILE UT Crange L) Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
R L 2. 40TY-ST-21P
TiILE T pecETE A1TITLE [T Change U] Addilion
NaME 3.2 NAME
STRFFT ADDRESS 3.3 STREET ADORESS
ow-stae | 34.01Y-5]-2P
TIRLE T DELETE 41TME [ Change ] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
City - §1- 2ik 44 CITY- ST 2iP
e I DELETE 51 TILE T Thargs 1 Additian
HaME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
LY ST-2P 5.4 CITY-51-21P
Tme T T oelENE 61TI1LE T change ] Addition
HAME 6.2 NAVE
STREFT ALOHESS 63 SIREET ADDRESS
LiTY-51-2P 6.4 CITY-51-21P
14. I do hereby certify that The information suppliod with this Hling does not qualify for the exemption stated in Section 119,07(3KH, Florida Statutes. | further certify that the

information indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that
t am an officer or directar of the corparation or the receiver or frusles empowerad o execute this repoct as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an altachment with an addrass.
" H Py SRR R
SIGNATURE: _§ A/7&777 A/2Led] |1 T 2/ 2305)383-4038
Dafe ‘ Daytme Fhone #
0284008

¥

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

[ PROFN oy <Y FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 7 8 : O O am

CRPEQ34 (9/96)



