[FTRETNTA]

FILE NOW: FILING FEE AFTER MAY 18T I $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999
DOCUMENT # p97000022265

1. Corporaion Name

SHIAN CORP.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

G MEAR R R

Principal Place of Busine, Mailing Address

1421 N PALM AV POST OFFICE BOX 821503
SOUTH FLORIDA FL 3308:-1503

us DO NOT WRITE IN TH 8 SPACE
/‘ 3. Date Ircorporated or Qualifed
: 03/11/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
n 1b3#2  Sw 8 ST [2] 650737452 Not Applicable
Suite, Ajit. #, efc. Suite, Apt. #, etc. iti
A P 5. Certifcaite of Status Desired [ $8.75 uditional
E‘ ;‘ Fee Reguired
ity & S ate City & State 6. Election Campaign Financing O $5.00 niay Be
2—3\ mESEoKE P\'“Es s L ;\ Trust Fund Contribution Added to Fees
Zip , Counry Zip Country 8. This ccrporation owes the current year Intangible
m ) o’ 1 ‘2_5| ] ;‘.ﬂ 30 Personal Property Tax. [Oves [INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
REZAIAN, MITRA A

16372 S W BTH STREET
PEMBROKE PINES FL 33027 83

84| City 85| Zip Code
FL ™|

82| Street Addrass (P.O. Box Number is Mot Acceptable)

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statu-es, the above-named corparation submits this statement for the purpose f changing its ragistered
office cr registered agent, or boih, in the State of Florida. Such change was nuthorized by the corporz tion's board of cirectors. | hereby accept the appointment as regisiered
agent. am familiar with, and accept the obligati »ns of, Section 607.0505, Florida Statutes.

SIGNATURE

14. | heraby certify that the information supplied witt this filing does not qualify fc r the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicatd on this annual repor or supplemegial :nnual repor is true and acc irate and that my signature shall have th2 same legal effect as if made ur der cath; that | .am an
officer or director of the corpora ion or thf recey er or trustee empowered to :xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed of on a attach;uenl with an address, with all other like empowered.

< Nt . - ) , _
' A ,SEEE_D__{;?ZZAJ_AAD_ ‘EA{ZI‘/QQ 989 459 AT

SIGNATURE: 5 -\ N\§Z A
RAME OF SIGNING OFFICEIt OR DIRECTOR Daytime Phone #

SIGNATI: PED GR i Rik

Slgnatura, typed or printsd nai 1e of registerad agant ind irile f applicable. (NOTL:: Registered Agent signaturs required whan reinstating) DATE 5\
12. OFFICERS ANL! DIRECTORS 13. ADDITICONS/CHANGES TO QFFICERS #\ND DIRECTOF S IN 12 (=1
TITLE PD [ DELETE 11TITLE [JChange [ Adition E 1
NAME REZAIAN, SAEED 12 NAME 3
streeraporess| 16372 SOUTHWEST 8TH STREET 1.3 STREET ADDRESS vl
CITY-5T-2P PEMBROKE PINES FL 33027-1075 14 CITY. §T-2P 2
TIME [] DELETE 21TME [Change [ JAddition | ©
NAME 2.2 NAME '
STREET ADDRE 3§ 23 STREET ADDRESS
CITY-ST-2IP 2 4CITY-5T-2IP
TITLE [Z] DELETE 3ATITLE [JChange [} Addition
NAME 32 NAME
STREET ADORE 55 33 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-ZP
TITLE [ DELETE 41TITLE [Change [ Addition
NAME 4.2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-2IF 44 CITY-ST-2P
TmLE [ DELETE 54 TITLE [CJChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE [ DELETE 6.1TITLE [Jchange  []Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-8T-2IP

|

[ |




