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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # P96000005551 (2)

1. Corporation Marna

BURMA SA MIAMI, INC.

.
g ol e

ARG

Prircipal F"\-é;-(:f:: of Hl.lsim:‘;:‘; Mailing Address
6201 NW. 64TH STREET #5 B2 N.W. 64TH STREET #5
MIAMI FL 33166 MiAMI FL 33166-2755

3. Date Incorporated or Qualified | 3a. Date of Last Report

01/18/1996

2. Prncipal Place of Busieess o 28 Mailing Address 4. FEI Number Applied For
Al R 25' (-,6 - 0652%0 Not Applicable

Suite, At #, el Suite Apt. #, atc. '
j ne. Aps fL ! * P B. Cerlificate of Status Desired (] $8.75 additonal
22 - §| Fee Required
City & State __ City & State 6. Elsction Campaign Financing $5.00 May Bo
23 2;' Trust Fund Contribution Added to Fees
A Country A Country B. This corporation has fiabllity for Intangible tax under s. 199.032,
_g_@]_ T 25] 291 ______ ?lﬂ Florida Statutes ) ves [] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HARHIRA, MILOUD 81} Name
8201 N.W. 64TH STREET #5 B2] Sireet Agdress (P.O. Box Number is Nol Acceptable)
MIAMI FL 33166
83
B4 City FL 85| Zip Code

1. Pursuant 1k proy siens of Scotons G07 G508 21 667, 1608, Florida Statutes, the above-named corporation subrmits this statemant for the purpose of changing Its registerad
office or registered agenl, of both, i the State of Flaida Such change was authorized by the corparation’s board of directors. | hereby accept the appointmant as registered
agent. Larn lamilise with and aceept the abligalions ol Soechon 607.0505, Florida Statutes.

SIGNATURE R i . FR O
Slgre typeed o prelen b ae of g @ pgeenl Band tite f appdicablo (NOTE: Registerad Ager signature required when renstating) DATE
2T OFF ICERS AND DIECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 12
TTLE PO ] oecete 11 TLE [T Change ™ L[] addiion
NALSE HARHIRA, MILOUD 12 NAME
sikeranoness | 8201 MW, 84TH STREET #5 1.3 STREET ADDRESS
Gy S0 MIAMI FL 33166 LACITY - ST-71p
TNLE VO I EER 217TLE . [T Change™ ] Adaiion
HAME ARANA, CARLOS 22 NAME
stese sy | 8201 NW. 84TH STREET #5 23 STREET ADDRESS
CATY-51. DF MIAMI FL 33168 7 2 4CITY-5T-2P
mie SD R L1 DELETE 31TTLE [Tchange [ Addition
NAME VARGAS, ARTURO 32 NAME
seeeraporiss | 8201 N.W. 64TH STREET #5 33 STREET ADDRESS
CIFY 512 MAMI FL 33166 34 GITY - 5T- 2P
i I DELETE A1 TITLE ] Change™ [} Addition
NaME 4 2NAME
SIRZED ALEHESS 43 STREET ADDRESS
arvst | 44 CITY-ST- 2P
Tk [T oecetr 51TITLE 1l Change  [_] Addition
NAKE 5.2 NAME
STRFET ADORESS 5.3 STREET ADDRESS
CINy- S1-21p o 5.4 CITY-ST- 2P
e [J DELETE 8.1 TILE L) Change L] Addition
NAME 5.2 NAME
STREE” ARDRESS 63 STREET ADDRESS
CiTY- 57 21 BACITY-ST-2IF

14, | do boreby certily hat the infurnaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmation indicated on this annual report o supplerental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
Jarm an ofhcern ¢ drectar of the corporation or the receiver or trustes empowered to execute this reporl as required by Chapter 807, Florida Stalutes; and that my name
appaars n Hloce 12 0 Block 131 changed, oronan a g an acg

SIGNATURE: - CAUAR X O A 123191

SIGMATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR MRECTOR Data Dayhrme Phoria #

FLORIDA DEPARTMENT OF STATE Jan 3 O 1 9 9 7 8 O O am

CR2E034 (9/96)



