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

PROFIT
CORPORATION
ANNUAL REPORT

1998 .

8 I

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIvISION OF CORP5HATION§

DOCUMENT # PQ7000078973 (9)

1. Corporation Name

MR. 1, INC.

Principat Place of Business

6955 SW 117 AVE
MIAMI FL 33183

Mailing Address

6965 SW 117 AVE
MIAMI FL 30183

FILED
Apr 27 1998 8:00am
Secretary of State

1 00O OO

DO NOT WRITE IN THIS SPACE

sgent | am familiar with, and accep! the obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE

8. Date Incorporated or Qualified
09/11/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number plied For
F4) ;ﬂ é.S‘- 07 ?/36[ Not Applicable
Suite. Apt. ¥ elc. Suite, Apt #. elc. N ) $8.75 additional
—2-5] 27 5. Cerlificate of Status Dasired O Fes Requlred
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
;\ ;;_l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangible
24 . [25] [20] ™ Porsonal Property Tax due Juns 30. [ 1ves [ No
. . Name and Address of Current Regiatered Agent 10. Name and Address of Now Registered Agent
* SHAD, MOHAMMAD $ 81| Name
L]
896Y SW 117 AVE 82| Steet Address (P.O. Box Number Is Nol Acceptable)
* MIAMIFL 33183
83
84| City FL Issl 2Zip Coge
11, Pursuant (o the provisions of Saclions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the puipose of changing its registered

office or registarad agent, or both, in the State of Florida. Such change was authorized by the corpdration’s board of directors. | heteby accept the appointment as ragistered

Signatre. typed of prnlikg Nama ol regstered Agnl Bnd bitie if applcatde

(NOTE Reglstered Agent signaturg raquired when reinstating)

DATE

Block 12 or Block 13 if changeod, or on an ettachment with ga sddress.

SIGNATURE:

12. OF FICERS AND DIRECTDRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D LI pecete 1 TITLE [ Change — L] Addition
KAME SHAD, MOHAMMAD S 1.2 NAME

swreer aooress | 6985 SW 117 AVE 1.3 STREET ADDRESS

CITY-5T-2¢ MIAMI FL 33183 14 CITY-51-2P

TME D TF DELETE 21 THLE [T change T Addition
HAME - CLAVAREZA, RENE J 22 NAME

smeeTanceess | 6985 SW 117 AVE 23 STREET ADDAESS

CITY-S1-21P MIAMI FL 33183 2 4CITY-51- 20

HLE L] oELETE 31TILE [T change 1] Acdition
NAME 32 NAME

STREET ADDAESS 33 STREET ADDRESS

GITY-5T-2P 34, CITY-51- 2P

TILE [] pecere L1TME L) Change T Addition
HAME 2 NAME

STREET ADDRESS 4.3 STREET ADORESS

OTY-51-2P A4 CITY-5T-2P

ILE [T DeLETE 5.1 TITLE [T cCrange ] Addition
NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-S1-2P 4 CITY-ST-ZIP

THLE [J DELETE 61 TIILE O crange [ Addition
NAME 62 NAME

STREET ADDRESS 53 STREET ADDRESS

CINY-$1-21P 64 GITY-57-2IP

14. | heraby certily that the information suppliod with this fiing does not qualify for the exemption siated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicatad on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or diractor of the corporation or the recoiver or frusteg empowered 1o exacute this report as required by Chapler 807, Florida Statutes; and that my name appears in

—T L T Ao APyt 7D [ ff_éd"’-r7ﬁ

CR2E034 (10/97)



