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

PROFIT I F{ ORIDA DEPARTMENT OF ST4TE J 02 1 99 8 8 . OO
CORPORATION a# 4 5 Sandra B. Mortham un . am
ANNUAL RE POHT & = i Secretary of State S ecreta Of State
1998 S DIVISION OF CORPORATIONS I 7
D MENT # )
DOCUMER P97000011029 (0
MtAlAIH' COHP'
Principal Place of Business Maiing Address H"”"I HI ‘Im |"” Ilm Ilmllm “m "m ‘m' IINI "Imllml’
9761 8W 72 ST 9761 SW 72 ST
MIAM FL 33173 MIAMI FL 33173
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
..... 01/30/1997
2. Principal Place of Business in. Mailing Address 4. FEL Number i Applied Far
21 s LS-OFYRR (F Not Applicable
Suite, Apl. #, 8ic, Suite, Apt. #, atc.
—-I ulte. Apl. #, elc e, Apt 4, etc 5. Conificate of Status Desired O 58'75 Additionaf
22 ) ;7]_ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
a o 5] Trust Fund Contribution O Added to Fees
Zip Counitry Zip Country 8. This corporation owas or has paid the current year Intangible
_EI ;l ;9] . ;] Personal Property Tax due June 30, I___l Yos [ INo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
SOLEYMANI, AMIR H 81| Namo
- 8761 sw 72 87 82| Streol Address (P.O. Box Number is Not Acceplable)
, . MIAMIFL 33173
! . B3
- Ba| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0002 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or registered agen!, or bath, in the Stale of Totida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and acoepl the obligations of, Seclion 607,0505, Florida Statutes

CR2E034 (10/87)

SIGNATURE e . . .
Slgnature Wfcd of printed name ol iegielewed ageat and sthe dappriablo (NOTI - Registerad Agent signature requited whon reinslating) DATE
12, EHS AND DIRI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L e dnt 0 [Doage 11TM0LE [ Change L] Addiion
NAME Deiie Selegmant 12 HAME
SREETADORESS | SYSO S WD derf, 13 STREET ADDAESS
¢ITY-S1- 2P VA L e __FL 33 l%.c-: 14GIY-S1- 2P
TITLE [T cELETE 24 ILE TTchange ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 2P o 2.4 LITY-5T-2P
TLE [J vecere A1 [T Erange {1 Addition
NAME 2.2 NAWE
STHEET ADDRESS 2.3 STREET ADDRESS
CITY-51-21P 24.CIIY-§1-29
TITLE ) oreete 41T0LE CTcoange [T Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
City-ST-2IP o 44 CITY-ST- 2P
TILE [T neckre 51 T0LF O change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P - 54 CITY-5T- 2P
TTLE [J peLETE B.1T/TLE [ Tchange [ Addifion
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-21p 64 CITY-S1-2IP
14. 1 heraby certify that tho information supphod with this filing doecs not qualify for the exemptlion stated in Section 112.07{3)(1), Flarida Statutes. | further certify that the information

indicaled on this annual reporl or supplemental annual report is Irue and accurate and thal my signature shall have the same legal effect as il made under oath; thal | am an
officer or director o the corparahian, or the receiver opbstoe empewered to executo this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an altachmghit witl

[T X7 = £ VN < J o D S

PN I L Ty e f') - rd



