06213925

FILE NO.\I'\I‘:fFILING FEE AFTER MAY 1ST IS $550.00
W FILING FE $ FILED

OFIT= © T
CORPORATION  (RRR IO e May 05, 1999 8:00 am
ANNUAL REPORT Secretary of Sale Secretary of State

DIVISION OF CORPORATIONS 05-05-1999 90133 022 ***150.00

1999 -
DOCUMENT # P97000063006

1. Corporation Name

SOUTH BEACH FIRE SERVICE, INC.

g A

| Principal Place of Businass... +/ Hheo Malling Address
6619 S DIXIE HWY STE 182 6619 S DIXIE HWY STE 182
MIAMI FL 33143 - 0 MIAMI FL 33143
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
- s 07/17/1997
2. Principal Place of Business 2a. "Mailing Address 4. FEI Number : Applied For
2] o 6] 650768003 | [NatAppiatie
Suite, Apt. #, ete. Suite, Apt. #, etc. : . ti
——I AP i —-l uite, Ap 5. Certifcate of Status Desired O $8.75 Adc:!stlonal
22 T 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
}E’ . ’;I Trust Fund Contribution Added to Fees
Zip . Country Zip Country 8. This corporation owes the current year Intangible
m . E;I . ;l l;l Personal Property Tax. O Yes [ONeo
9. Name and Address of Current Registered Agont ) 10. Name and Address of New Registered Agent
-l 81} Name .
HOSElN'AU 82| St Add P.0O. Box Number is Not A tabl SEmm—
L CCe|
8619 S DIXE HWY STE 182 reet ress ( ox Number is No ptal e)
MIAMI FL 33143 % =
B 84| Cuy FL las[ Zip Code
11. Pursuant to the proxiSicps of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered

orboth, in the State of Florida. Such change was authorized by the corporation’s board of directors. [ hereby accept {he appointment as registered
dpd accept the obligations of, Section 607.0505, Florida Statutes.

sseln Pres ‘// -?gg/?? |

office or registerpfagy
agent. | am fapfiligen

SIGNATURE _ - QA O ol k \
Skgnature, typed or prnted Hame of registered agenl and title #f applicabre. {NOTE: Registered Agent signakure requited when reinstating) 6— 5

.12, ] OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 o 1

TITLE P . . 3 DELETE T1TIE CiChange * [JAddon | = E

NAME HOSEIN, AZAAD . 12N " - 13

smeeTaooress| 6619 SOUTH DIXIE HIGHWAY, SUITE 182 13 STREET ADDRESS o i

CITY-ST-2P MIAMI FL 33143 14 CITY-ST-2P & a

TME PR [J DELETE 21 TMLE [JChange  [JAddtion] © gH

NAME o ‘ 22 NAME

STREET ADDRESS A 2.3 STREET ADDRESS

CITY-ST-2P 2.4CITY-ST-2IP

TME - . [0 DELETE 31THLE : [Change ) Addition

NAME 32 NAME

STREET ADDRESS ) 33 STREET ADDRESS

CITY-ST-2IP ‘ 34, CITY-ST-2IP

TMLE [ oELETE 43 TITLE [JChange [ Addition

NAME 4. 2 NAME

STREET ADDRESS o 43 STREET ADORESS

CITY-5T-ZIP 44 CITY-5T-2P

TME . [ DELETE 51TITLE [JcChange [ Addition

NAME o 52 NAME

STREET ADDRESS ) ’ 5.3 STREET ADDRESS

CITY- ST- ZIP 54 CITY-ET-ZPP

TME : [ DELETE 6.17ITLE [Jchange [ Addition

NAME S _ . B2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-5T-2P

T4, T heraby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this annual repo-tRsupplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thati am an
officer or director of the cop bn.¢# 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 ché f n an attachment with an address, with alf other lik¢ empowered. -

SIGNATURE: _ B PRes Zés;/gg QsY-435- 4498

Daytima Phone # =



