FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFI FLORIDA DEPARTMENT OF STATE May 27 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secretary Of State

19 97 DIVISION OF CORPORATIONS

DOCUMENT # PQ5000083452 (9)

Corporation Name

MR NO. 1, INC.

" Era l(‘rll‘ Paco of Businees . Mailing Address ' 'llmll ,II mll IIIII llm 'I"l Illlllllll III" ""IIIII’ Iml ||I| III’

848 BRICKELL AVE., #200 B4B BRICKELL AVE. #200
MIAMI FL 3313 MIAMI FL 33151-2015
3. Date Incorporated or Qualified 3a. Date of Last Raport
T2 rincpa Place of Busmess 2a. Maing Address 4. FEI Numbar Appliad For
I 26) 850620452 Not Applicable
sity, Al &, el Suile, Apt. #, efc. - - ) $8.75 Additional
r?z j , 27-| 5. Ceruﬁcate of Status Desired D Fee Requlred
Gty & St Gty & State 6. Election Campalgn Financing 8$5.00 My Be
28 Trust Fund Contribution J Added 10 Feos
| Commny | e Couniry 8. This corporation has liability for intangible tax under s. 199.032,
i 25] 29 [30] Florida Statutes (Fves [Ineo
L. "g. Mama and Address of Current Ragisterad Agent 10, Name and Addross of New Reglslersd Agent
81
 BERK, ARTHUR J Name
848 BRICKELL AVE., #200 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
83
84| City FL 85( Zip Code
|11, 3 ol Sections 607 0507 and 6071508, Flotida $tatules, the above-named corporalion submits his slatement for the purpose of changing lis regislered
Cor registercd agend, o both, in the State of Florida Such change was authorized by the corporalion's board of directors. | hereby accept the apppiniment as reglstered
agenl b ang fanvhar with and accept the obligatians of, Section 607.0505, Florida Statutes.
SIGNATURE

Bttt Tyt o fniii tuart e OF toginiad G008 L lite | AR plicabie (HOTE Rugrsterad Agant Signalliro raguired when rarslatng) DATE

1z, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~ g
L PD U DECETE 1171LE L] Change  [dPadditon | G5
e AAHMANPARAST, MAHMOOD 1.2 NAME .eam 3
swerancre | BOBS NW 167 STREET #B23 13STREET ADDRESS | S°4 ST f’mc’ 2

ooy aze | MIAMLEL . 14QIIY-ST- 2P }m; FL- 33314 - - %
TiliF DELETE 23TINE Charige Addition
HAME 22 NAME Qrz‘::‘)firwaﬂ
ST TADORESS ¥ 23 STREET ADDRESS dr i

(s 2 4CITY-5T-2P /) n{é !Eﬁé ro ,

Mt ] DELETE 31 TITLE [ JTharge L] Addiion
HAM 32 NAME

SHECEATRIRESS 33 STREEY ADORESS

CHEST A0 34, CITY-8T- 2P

R ’ L] oELere 41TM1LE [ crange  [J Addition
b W A 2nAE
STRECEALOE 55 4.3 STREET ADDRESS

LY G SR 44 LITY-ST-7IP
it T oetLete 51TIRE [Jchange  [] Addition
HAME 52 NAME
GIHEET ANDRL S5 5.3 STREET ADDRESS
IS 54 CITY-ST-7P

Twee ) T T O oeEEE r 61 L ‘ [ thenge” T Aagition
FlakAL 6.2 NAME
SIREE ALbssy 63 STREET ADDRESS

§4CITY-ST-2IP

y cortily that tre: information supp! sl wilh this fiting does not qualily for he exemption stated in Section 118.07(3)(7), Florida Statutes. ) further certify that the
oo indile gl e gf supplemenlal annual ifporl is true and accurate and that my signature shall have the same legal eftect as if madle under oath; that
Lam a-t ¢hoer et : Ar or trustge empowered to execute t?n as required by Chapter 807, Florida Statutes; and that my name

) HARY olope e

PED DR PRIFrED NAME HGNING OFF‘CER [ DIRECTOR




