FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT ST F LORIDA DEPARTMENT OF STATE
CORPORATION QpI 1) Sandra 8. Mortham May 08 1998 8:00am
ANNUAL REPORT = LA Sacretary of State
1998 9 DIVISION OF CORPORATIONS S ecret arE / Of State
DOCUMENT # P95000083452 (9)
MR NO. 1, INC.
Frincipal Place of Busnoss Maing Addrass ||||“||l |’| ||||| I|||| "m "‘I"llll I||I| m" l"" Im"l”l ml l|||
048 BRICKELL AVE.. #200 843 BRICKELL AVE.. #200
MIAME FL 33131 MIAMI FL 33131
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/01/1995
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
21] 26) 650629452 Not Applicable
Sune, Apt. &, etc. Suite, Apt. ¥, etc.
une. Ap st Jree we. e ole 6. Cartlificata of Status Desired | $8.75 Addiional
22 27] Fea Raqulred
Chy & State Cily & State 8. Election Campaign Financing $5.00 May Be
23 ;a] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
m El m ;] Personal Property Tax due June 30. [ ves [ no
§. Nams and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
BERK, ARTHUR J §1f ame
848 BNCK'ELL AVE-u #200 B2| Street Address (P.C. Box Number is Not Acceptable)
MIAME FL 33131

83

85| Zip Code

B4} City F L

11. Pursuan to the provisions of Soctions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpase of changing its registered
ofhce or registered agent, or both, in the Stals of Florida Such change was authorized by the corporalion’s board of directars. | hereby accep! the appointment as registerad
agenl. | am familiar with, and accept the oblhigations of, Section BO7 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e ——
Signatute, Iyped o prnstend tan- ol Tergteiecd Bgent and Lte 1 apploabdo (NOTE Aagisterad Agent signature required when reinsiatng) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

i PD T oeLeTe 11 T TJ Crange ] Addition
HAME RAHMANPARAST, MAHMOOD 12 NAME

STREET ADDRESS 6085 NW 187 STREET #823 1.3 STREET ADDRESS

CTY-SI- 7% MIAM! FL 14CATY-5T-2P

TITLE VP ] oiere 21 TLE [T Change  [J Addition
NAME REANA, PAUL 22 NAME

STREET ADDRESS 5450 GRIFFIN RD 23 STREEY ADDRAESS

CY-51-1P DAVIE FL 2 4CITY-ST-20P

TILE T [J oeLere 31 TLE [ change T3 Addition
NAME FAYAZI, REZA 32 NAME

STREEF ADDRESS 109 MELROSE CT 33 STREET ADDRESS
. CHTY-ST- 29 PUNTE VEDRA FL 34.CAY-5T-2F

TIE [ T oELeTE 41TIE T change™ [T Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

LITY-S1- 2P 44 CITY-5T-2IP

Tme T DELETE 5TILE [JChange ] Addition
NAME 52 NAME

STREET ADORESS 5 3 STREET ADDRESS

CiTY-S1- 2P 54 CITY-ST- 2P

TE [T peLete 514 TITLE [J change T Addition
NAME 62 HAME

STREET ADDRESS 6.3 STREET ADDRESS

EY-51-7F 64 GITY-5T-2P

wod with this filing does not qualify for the exemption slaled in Section 119.07(3Xi). Florida Statutes. | further certify that the information

14, | hereby centity that tho information §
indicated on this annual repor or s,
oficar or diractor of the cor
Block 12 or Blaock 13 if ch

SIGNATURE: _

norl is ruff and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
ered to oxacule this report ae required by Chapter 607, Florida Statutes; and thal my name appears in

408/ (205)558-258Y

et Dy

mental annuiy




