L

MAY 18T IS $550.00 FILED

PROFIT : FLORIDA DEPARTMENT OF STATE Jul 1 4 1 99 8 8 . Ooam
CORPQRATION BT ¢ Sandra B. Mortham :
ANNUAL REPORT 7. &5 Socretary of Slate Secreta Of State
1998 bt o DIVISION OF CORPORATIONS I ’
DOCUMER P97000061871 (4)
MEHAK, INC.
13915 SW 66TH 8T, 13915 SW 66TH ST.
MIAMI FL 33183 MIAMI FL 33183
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 07/15/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Appiied For
;] 26 65 -2 FFEF S ‘/ 7 Not Applicable
Suite, Apt. #, atc. Suite, Apt. 4, etc. iti
ute. e © - e Ap el 6. Cenificate of Status Desired [ $8°75 Additional
2—21 . 27] e Fee Required
City & Stale | Cily & Stalc 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added to Fees
Zip Caunlry | 7ip Country 8. This corporation owes ar has paid the current year Intangible
2—41 E| o 2ﬂ ;l] Personal Proparty Tax due Juna 30. Cves [Ono
¢ 9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
BAIG, MOHAMMAD N 81| Name
14140 BW 62ND ST. 82| Street Address {P.O. Box Number is Nol Acceptable)
MIAMI FL 33183

83

Zip Code

84| City FL 85

11, Pursuant 1o the provisians ol Sections G607.0507 and 807 1508, Florida Slalules, the above-named corparalion submils this statement for the purpose of changing its registerad
office or registerea agenl, or both, in the State of flonda, Such chango was authorized by the corporalion’s board of dirgctors, | hereby accept the appoiniment as registered
agent | am familar wath, and aceept the obligations of, Section 607 6505, Florida Stalutes.

SIGNATURE

=

Signalure, typod o proted name of e gt amd it i catilo INOTE: Reg steaed Agunt signatute required when feinstatingy DATE
12, _ OFFICERS AND DIRE Crons 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THLE D [ foeLere 11TITE ~ T Change [ Addition
HAME BNG. MOHAMMAD N 1.2 NAME
steeTappress | 19140 SW B2ND ST, 13 STAFET ADDRESS
CY-S1-2IP WRAMI FL 33183 o VA GIY-ST-7Ip
THILE CToree 211 [ change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-2IP o . 2 4CITY-51-21P
TITLE [ oewete 31TE " change [ Additon
NAME ) 212 NAME
STREET ADDRESS 1.3 SIREET ADDRESS
CHTY-ST-ZiP _ 4. CY-8T- 7P
TITLE [T CELETE S1TIRE [T change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIAEET AODRESS
CITY-ST-21P ) . 44 GTY-ST-7IP
HILE : [T pELETE 5.1 1ML O change 7 Addition
NAME ) 5.2 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
CITy- §7-20 . e 54 LITY-S1- 2P
TITLE _ [ oiee 6.1 TITLE — L] Change Addition
NAME 6.2 MAME I:l I:l D r:i'_:] |’::' Py | =, =3 :...:] 5 L]
. - X JE— [n S + .
STREET ADDRESS : 6.3 STREET ADDRESS #E?{ Afh d_B' 01093--036 ,? (\\\
CITY-S1-2P : . N 62LIY-§1- 7 10, 00
44, | heretly certify that the information supplied with this filj g,cms%:mify for the exemption stated in Section 119.07{3Xi), Florida Stalutes. | further certify that the information
" indicated o this annual reporl or supplemental annualRgport s true &pd accur that my signature shall have the same legal effect as if made under oath; that I am an
officer or diregtor ot the corparation o 1he receiver or empowcrod 1o eBeute his report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changod. or on an altaching: h an acidr()ss-. )

P N /A __ﬁw C:r: b QLD ey Gt 2Y

CR2EQ34 (10/97)



