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

+ PROFIT s Ft ORIDA DEPARTMENT OF STATE M ay O 5 1 99 8 8 . O O am
: CORPORATION “E 8 ] \E Sandra B. Mortham )
| A DO 3% Sooiy of it Secretary of State
1998 Lo - DIVISION OF GORPORATIONS
1. Corporation Name P97000022265 (7)
Princlpal Place of Busingss T Mallmg Addross ] “II"II‘ “l m“ m“ m“ I““ II“I ||“| Iml ||I|| “Iil I‘m ““ “I\
16372 SOUTHWEST 6TH STREET POST OFFICE BOX 821503
PEMBROKE PINES FL 33027-1075% SOUTH FLORIDA FL 33082-1503
DO NOT WRITE IN THIS SPACE
3. Date Ingorporatad or Qualified
e 03/11/1897
2. Principa! Place of Business Fh. Mailing Address 4, FEI Number Applied For
2] 121 N. PALM  AVE Jz] ) £5. 0731452 Not Applicable
ite, Apl. ¥, gtc Suite, Apl. #, efc. iti
Su v ¢ wie. AP o 6. Coriificate of Status Desired (N $3.75 Additional
22 27' Fae Required
ity & State P F | Ciiy 8 Slale 8. Election Campaign Financing $5.00 May Be
f. 23] BRoke TiINES U __l-:_ N ?El_ ) Trust Fund Contribution ] Added to Fess
: Zip Country 2p Country B. This corporation owes or has paid the current year Intangible
;;l 32’0 'Z. 6 25-| o ) 291 N E Personal Property Tax due June 30. Oves [DIno
I §. Name and Address of Current Reglstered Agenl 10, Name and Address of New Reglstered Agent
‘ WYER G RED o e MITRA A. RazAiaN
£
G 343 MEHM AVENUE B2{ Sirect Adciress (P.0. Box Number is Not Accaptable*_
CORAL GABLES FL 33134 - 16372 Sy 8TH &
5 8
r
84 City p B& | Zip Code
o Femeeske Pines FL /28 a2
& 11, Pursuant to the provisions of Sechons 607.0502 and 607 1508, Florida Stalules, the above-named carporation submits this stalement for the purpose of changing its registered
H office or registered agent, or both, i e Stale of Florida Such change was authorized by the corparalion’s board of directors. ¢ hereby accept the appeiniment as registered
agent. | am familiar wilh, an B - alkgadigns of, Section BOY 0505, Flotida Stalues. - / /
Dol senature . AL A flgae— Hien A Krzann” 7/27/ 1 r
g Signgture. typed or prinfed nang- of risg »I:-n-u Ayl e ! spntcahle . {NOTE Registorod Agenl signalure reguired when reinstating) Bate v ﬁ‘
KT OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 2
i | e PD vkt 1T [T change [ Aadition |
Fol wame REZAIAN, SAEED 1.2 NAME 3
o[ smeeraooress | 16372 SOUTHWEST 8TH STREET 13 STREET ADDAESS o
L |Lov.sr-ze PEMBROKE PINES FL 33027-1075 140ITY-5- 2P I
P me VSTD "D oeiETe Z1TALE [T Change ] Addition |©
Bl e REZAIAN, MITRA A 22 NAME
© | STREETADDRESS 18372 SOUTHWEST 8TH STREET 23 STREET ADORESS
v |om-stze PEMBROKE PINES FL 33027-1075 N 2.4 Cy-ST-2IP
o1 e [ becere 31TINE [ change [ Addition
3
Fo] name 32 NAME
11
H STAEET ADDRESS 3.3 STHEET ADDRESS
S| ory-gr-z 3.4, CiTY-S1-2IP
o] e T vecere FERTIN [ Change [T Addition
g NAME 4.2 NANE
= | smeer apoRess 43 STREET ADDRESS
¢ | CaY-sT-2p ~ o 44 CAY-5T-21P
L[ e 1 orene 51 TULE ClChange T Adcition
S." HAME 5.2 NAME
i’_ STREET ADDRESS 5.3 STREET ADDRESS
¢+ | _omv-gr-zIe - 5ACTY-§1- 2P
P e 3 DELETE 61TNLE [Jchange T[] Acdition
P wame 6.7 NAWE
% STREET ADDRESS 63 STREET ADDRESS
{ | ciry-s1-20 64LTY-S- 2P
; 14, | hereby certify that the information supphod with (his filing does nol guality for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further carlify that the information
' indicated on this annual repotl or supplomental annual reporl is true and accurate and that my signature shall have the samg legal effect as if made under oath; thal # am an
. wfficar or direstor of the corparation or 1ho receiyer of Truslee empawerad to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or g an atta wnlh an aodress
*
R S NN oo 4/21/a8 0Sy . aze Leq9




