SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999
{ AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED
PROORI:T . FLORIDA DEPARTMENT OF STATE Aug 1 7, 1999 8:00 am
CORP TIO Katherine Harris
ANNUAL REPORT e Secretary of State
1999 Ny DIVISION OF CORPORATIONS 08-17-1999 90012 010 ***550.00
DOCUMENT # pg
1. Corperation Name 7000029205
MERIBEL OF TREASURE COAST, INC. _—
IR
1903 5. 25TH ST.. STE. 200 P.0. BOX 2757
FT. PIERCE FL 34947 FT. FiERCE FL 34954
- . DO NOT WRITE IN THIS SPACE -
B : 3. Date Incorporated or Qualified
‘ ‘ 03/27/1997
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
[21] [26] 650804788 Nat Applicable
Z] Suite, Apt. # elc. m Sulte, Apt. #, etc. 5. Certificate of Status Desired D SBF'EZSR:;?:;:"EI
City & State .. - City & State 6. Election Campaign Financing 55.00 May Be
23] 28] Trust Fund Contribution 0 Added to Fees
Zip . . Country Zip Country 8, This corporation owes the current year
m N ?S—I i E] 3;] Intangible Personat Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
— — 81| Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET 82| Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 5
84| City 85{ Zip Code
FL ™l

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Fierida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE _ -
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signature required when reinsiating) DATE
1Z. : OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D EEEEE Clomere LITIRE [ change [ Addition
NAME AMIRSALEH, MAHYAR 1.2 NAME
sreeTaporess | 1903 S, 25TH ST., STE. 200 1.3 STREET ADDRESS
CITY-STZP FT. PIERCE FL 34947 14CITESTZP
e D [ oLete 21TmE [ Change [ Acdition
NAME AMIRSALEH, MEHRDAD 2.2 NAME
sweersooress | 1903 . 25TH ST, STE. 200 218TREET ADDRESS
CITY.ST.2ZIP FT. PIERCE FL 34947 24 CITYST.ZP
TITLE D ] bELETE a1 TIME [ tchange [ Additon
NAME AMIRSALEH, MORAD 32NAME
sweeTaporess{ 1903 S. 25TH ST., STE. 200 13 STREET ADDRESS
CITY-ST-ZIP FT. PIERCE FL 34947 34 CITY.ST.ZIP
TmE D {1 pewere 41TmE 1 change [T Addition
NAME ALLAHVERDIAN, RAFF! 42 NAME
smeeTaporess | 1903 8. 25TH ST, STE. 200 43 STREET ADDRESS
CITY-8T-2IP FT PlERCE FL 34947 44 CITYST-2IP
TTLE [ oeLere 51 TIME [L] change [ ] addttion
NAME ) 5.2 NAME
STREET ADDRESS W e 5.3 STREET ADDRESS
CITY$T 2P T - 54 CITY-ST-2IP
THLE ver o eme e TN ET \—E] DELETE 8. TITLE D Change D Addition
NAME B.2NAME .
STREET ADDRESS 6.3 STREET ADDRESS
VST 84 CITY-ST-2IP

14. | hereby oenifi\!' that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annual report or supplememtal annual report Is true and accurate and that my signature shal have the same fegal effect as if mage under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on achigent wi ddress.

N
SI@!‘.ATUR_E N T'*L‘, T eyt RET Y// &

T~ SIGNATURHAND TYPED OR PRINTED NAME GF'S OFFICER OR DIRECTOR 7 bate J Daytrme Phone #

0109376

CR2E034 (5/99)




