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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FL

11, Pursuant 1o the provisions o! Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office of ragistered agent, or bolh, in the Stale of Florida. Such change was avthorized by the corporalion's board of directors. | hereby accept the appointment as regisiered
agent. | am famlliar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ .
Signature, typad of printad name ol registeled &Jen: and ke 11 applicabilp. (NOTE: Registered Agent signature required when re pstating) DATE
12, - OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE i [T OELETE 19 TI1LE [J Change ] Acdition
NAVE ALAYLl, MAKMOUD 12 NAME
sweerovness | 2903 NORTHEAST 183RD STREET, SUITE 908 1.3 STREET ADORESS
OTY-51-2P NORTH MIAMI BEACH FL 33180 4 CITY-ST. 27 ‘
LE vsD [T oeiete 217T0LE [ Change [T Addition
AME KOJO, NASSER 2.2 NAME
staeet aponess | €903 NORTHEAST 163RD STREET, SUITE 908 2.3 STAEET ADDRESS
¢ITY-S1-2IP NORTH MIAMI BEACH FL 33160 2 A0NY-5T-2IP
TITLE ] DELETE 3HTTLE [T change LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-5T-2P 34.CITY-ST-2P
TITLE LT DeLETE 41TILE [ Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 0¥ -57-2P
TITE [ peLETE 51TILE LI Change [ ddition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-ST-21P 54 CITY-ST- 2P
TIME T DELETE 6.1 THLE TJ change  T_T Adkition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 6.4 CITY-51-2P

14. | do hareby certify that the Information supplicd with this filing doas not qualify for the exemption stated in Section 119.07(3)(4), Florida Stalutes. | further certify thal the
information indicated on this annual report or supplemental annual report Is true and accurate and thal my signature shall have the same legal effect as i made under oath: thal
| am an officer of director of the corporalion or the receiver or trustee empowered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block yh gedt, Opon an attachment wilh an address,
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PROFIT FLORIDA DEPARTMENT OF STATE S ep 1 2 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrolry o Sile Secretary of State

1997 - DIVISION OF CORPORATIONS
DOCUMENT # P96000076136 (6)
1. Corporation Name

M E A ENTERPRISE, INC. _
AU A
2303 NORTHEAST 163RD STREET. SUITE 806 2008 NORTHEAST 163RD STREET. SUITE 208
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified 3a. Dato of Last Report
J 09/12/1996 —

2. Principal Placa of Business 2a. Mailing Address 4. FE| Number ] Applied For
m EI 65"’ (& 695 LOO Not Applicable
El Sulte, Apt. #, eto. ;l Sule, Apt. . elc. 6. Cerlificata of Status Desired O $?:;7; f:a:;ﬁm'a'

City & State City & State 6. Elaction Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution Added to Feps
Zip Couniry l_ Zip Country 8. This corporation owes of has paid the current year Intangtble
m ;] 2;' ;El Personal Properly Tax due June 30. {7 Yes No
9. Name and Address of Current Roglstered Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE .
82( Streel Address (P.O. Box Number is Not Acceptable
CORAL GABLES FL 33134 s 0 Bortu ’
83
84| City 85 Zip Code

CR2E034 (4/97)




