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

PROFIT ‘-k,\‘_ B By a FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 O O am

CORPORATION sandra 8. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # Pg5000071470 (5)

MEHREEN ENTERPRISES, INC.
Principal Flace of Busess Maihng Address “""m II” lll" "m II"I Ilm II"I I"I”IIII III" m" 'Iu m,
mﬂrmmws 8Lvo 9260 HAMMOCKS BLVD
M F
L3 AMI FL 3319 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEf Number Applied For
21] 26 B5-060863R Not Appliceble
Suite, Apt. #, etc Suile, ApL. #, etc. N . 38_75 Additlonal
a ;’ﬂ 8. Cenrificate of Status Desired O Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 Mmay Be
E 28 Trust Fund Contribution D Added to Feas
Zip Country Zip Country B. This corporation owes or has paid the current year intangible
;I 25 a 30 Porsonal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglisiered Agent 10. Name and Address of New Registered nt
81} Name s
NISAR, SHAISTA A SR 18779 AM1SAR. (PRESBrwvr)
9260 HAMMOCKS BLVD 82! Street Address (P.C. Box Number iyﬂot cfplab?e)
MIAMI FL 33196 i ¢ A pprnloell, 3 v D,
LY
MiAmy, Llpan
4] City N |as rZip Code
praam’ Plohog FL | 133,94
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this staternent for the purpose of changing its registered

office or registered agent, ’% both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as ragistered

ageni. | am familar with, and acgapt the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE % SHANTRA /S8R, Y~25~98 (305) 383-603%2,
Signaturn, typed o proted name of regstered agent anda tile i appds abin {NOTE Registered Agant signatura (aquired when reinstatiog) DATE
12. QFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE [ [T OELETE 11 THLE [T Change ] Addition
NAME NSAR. SHNSTA ﬁfé’.slliv 1.2 NAME
streeT apoaess | 9260 HAMMOCKS BLVD 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33156 14 CITY-ST- 2P
mE [J oecETE 2TME [T change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
oIy -51- 2w 2.4 CI7Y-§T-2IP .
THLE ] oewete 31TME ] change [T aadition
NAME 3.2 NAME
STREE ADORESS 3.3 STREET ADDRESS
oY S1-2% 14 CITY-ST-2IP
MLE [T DecEte 41TILE [T change "] Addition
NAME 42 NAME
STREET ADDRESS 4.2 STREET ADDRESS
CITY-S1-29 4.4 CITY - ST-2P
TITLE T DELETE 51 TITLE [JChange [T addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oY -§1-28 5.4 CITY - ST-2P
TILE L] DELETE 6.17ITLE [T Change ~ [ Addition
NAME 8.2 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-ST- 2P 8.4 CITY - ST-2IP

14. | hereby cerlify that the information supplied with this filing doas nat qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annua! repert is true and accurate and that my signaturs shall have the sama legal effect as if made under cath; that i am an
officer or director of the corporation or the receiver o trustee empowerad 10 exacute this report as required by Chapter 607, Florida Statules: and that my name appears in
Block 12 or Block 13 it changed, or on an attachmaont with an address

SIGNATURE: 2ot X &u ~eS ., s Y25 . 0% 383038 .

CR2E(34 (10/97)



