i
A

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORDA DEPARTMENT OF STATE
Sandra B. Mortham
SBcrelary"gl S‘!ate
GIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MHA ENTERPRISES, INC.

Principal Place of Business
4815 NW 183 STREET

P97000070392 (0)

Mmlmdﬁddress
4815 NW 183 STREET

FILED

May 27 1998 8:00am

Secretary of State

I

MIAM! FL 33088 MIAM! FL 33055
DO HOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e _ 08/13/1997
2, Principal Place of Business 2a. Maiing Address 4, FEl Number | Applied For
;ﬂ ] gE] o \é&" 077 X l/ Not Applicable
Suita, Apt #, elc, Suilo. Apt. #, elc. ] . $8.75 Additional
'z[ - a7 5. Cerlificate of Status Desired 0 Fee Required
City & State Gity & Slale 6. Election Campaign Financing $5.00 May Be
2_3] i 28] . Trust Fund Contribution Added to Bpes
Zip Country L Country 8. This corporation owes of has paid the current year injgAgible
;l |26 e 29] 30 Parsanal Property Tax dua June 30. [ ves  [¥I No
§._Name end Address of Current Reglstered Agent i 10. Name and Address of New Reglstered Agent
SAMEDY, MARIE M 81( Name
: 4815 NW 183 STREET 82| Streel Address (P.0O. Box Number is Not Acceplabla)
; MIAMI FL 33055
R 83
B4| Cily FL ssJ Zip Codo

11, Pursuant o the provisions of Sochions 607 0502 and 607 1508, Forida Stalltes, the above-named corporalian submits (his statement for the purpose of changing its regislered
office or registered agent. o bolp, in the State of Flonida Such change was authorized by 1he corporation's board of direclors. | hereby accept the appaoiniment as regisiered

agent. | am familial wah, and agieapl the ohl%ms ol, Seclion 607.0505, Florida Statutos.
. F «
SIGNATURE S YRy < S _ i S ~J7 F
Srgr ot o (T0sp 0~ g o d nucl ottt ap) doeablo (NOTE Ragisieced Agant signature roguired when reinstating) /
T sty

DATE
12. - (CHRS ANDTDIRECTORS | X3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE p [T DELETE LTI [T change ] acdition | &
HAME LA . /Jﬁﬂl&fy 1.2 NAME g
© | STAEETADDRESS | 1.3 SIALET ADDRESS ]
" Ler-sr-ze e 14 GI1Y-51-2IF g
HILE T FceTe 29 TITLE T change ] Addition |0
.| name 27 NAME
* | sTeer ADORESS 23 STAEET ADDRESS 4
Y -$T-21P o B o 2.4 CIY-5T- 1P
. | wume o [ otiEte FERLT: [ Change L] Addiion
| wewe 2.2 NANE
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-ST-2IP L L ] 34, CITY-ST-7P
TITE ) N B NI LT0LE “TJchange L[] Acdition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
GITY-ST-ZIP e 44 GITY-51-2p
TITLE [ DELETC 5 1TITLE [ Change ] Addition
NAME 52 NAME
STREEY ADDESS 53 STHEET AGDRESS
CITY-ST- 2P L L 54 CTY-81- 2P
TLE [T DELETE 61 7ILE [T change T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
CITY-§1- 2P L B ] B4 CITY-§1-20
14, 1 hereby certify that the information supphad with this filing docs not quakdy for the exemption stated in Section 119.07{3)(i}, Florida Statules. | further certify that the informatian
indicated on this antwat reporl or supplerontal annual report is Irue and accurate and that my signature shall have the same legal effect as if made under path; that | am an

officer or director of the corporation of Ihe recever of lusiec empowered 10 execule 1his report as required by Chapter 607, Flarida Statutes, and that my name appears in
Block 12 or Block 13 if changed. or on an nn;nﬁcrn wilh an addyfss

SRR R A e y? L, e /P



