FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

Katherine Harris

FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPQRT

1999
DOCUMENT # Pg7000080989

1. Corporation Name

MIRZA ASSOCIATES, INC.

Secretary of State
DIVISION OF CORPORATIONS

Ledi et

Principal Place of Business - Mailing Address

70t BRICKELL AVE 701 BRICKER, AVE
SUITE SUITE 3000
MIAMI FL 3 MIAN

FILED
Secretary of State

03-17-1999 90162 027 ***158.75

AR

DO NOT WRITE IN THIS SPACE

Mar 17, 1999 8:00 am

3. Date Incorporated or Quahfed

09/18/1997

2. Rrigcipai Place of Business 2a. Mailing Address

A V5 60 MusraG TRMLLel | 2\ 60 M USTANS (Rl
L Sute, Apt. #. elc Suile, Apl #, el

22| 27|

4. FEI Number Applied For

Not Applicablc

L. 650786202

$8.75 Additional

Fee Required

b d

5. Certifcate of Status Desired

6ke Liuseeopue FL

$5.00 may Be
Added to Fees

6. Election Campagn Financing
Terust Fund Cantribution

O

& Stalp
2l TR Dsato L
Zip Country
LR L0 [y

8. This corporation owes the current year Intangible

Ono

Personal Property Tax O ves

VS gﬂsz "5?5’550@@“'& S _

9. Name and Address of Current Registered Agent .

. Name and Address ot New Registered Agent

81
INTRASTATE REGISTERED AGENT CORPORATION

e EMAND ML MR Z A

s

e

Streit 5.3;&33%0 Box Nlpb\eusg%éscﬁlp' ley

701 BRICKELL AVENUE 82
SUITE 3000 83
MIA 134 _

T Ut dhus

FL |® 2%z 0

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, FI
office or registered agent, or both, in the State of Florida. Such chiqn
agent. I am familiar with, and accept the obligations of. Section 60k

5, Florida Jatutes

\da Statutes, the above-named corporation subrmits this stalement for the purpose of changing its registered
as authorized by the corporation’s board of directors. | hereby accept the appointment as registered

C{b_"}\J,‘M\QZk_M_B_f_‘[J,M

SIGNATURE Slqrature typad or prnied name of regesterad agent and itle 1§ appacatie (NTAE Required Ageriaanalars T L ey TATE

12. OFFICERS AND DIRECTCRS 13 ADDITIQNS/ICHANGES TO OFFHCERS AND DIRECTORS IN 12
TITLE DPST []DELETE 11 TITLE P S N 3 Change [ Acdition
NAVE 112 NAME KH ALTD MM M P_Zk

STREET ADDRESS 13 §TREET ADDRESS \ %'\ e M % STKNG L

CATY-5T- 7P 13 CITY-ST-2P (‘_[L _L_ ] ) _'_Pl- 222ty .
TITLE ] DELETE 21 TIRLE T OV G MW [JChange [ Addition
NAME 2 2 NAME

STRFFT ANDRFSS 7% GTREET ADDRESS

CITY-5T- 2P o oo » _a__-‘CI*' 5T s I

TILE [ ] DELET= 30 TITLE . [7] Change ] Addition
NAME 32 NAME !

STREET ADDRESS %3 GTREET ADDRESS

CITY-57-2IP 31 OINY-ST-Z1P

TITLE i j DELETE 41 TILE [[] Ghange ] Acdition
NAME 12 NAME

STREET ADDRESS 13 STREET ADDRESS

CITY-ST-2IP 44 CITY-Si-2IP

TITLE [ DELETE 53 TITLE [CJ¢hange  [] Addrion
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P SAOTY-5T.2IF

TITLE [] DELETE §1TITLE [JChange  []Additon
NAME 82 HNAME

STREET ADDRESS 63 5TREETADDRESE

CITY-57-2IP 64 CITY-5T-2IP

14, | herehy cenify that the nformation supplied with this filing 4oes not
indicated on this annual report or supplemental annual repokt js<4Me and accurate and

qualify for the exemption stated in Section 119.07(3)()), Flonda Statutes_ | further certfy that ine information
that my signature shall have the same legal effect as if made under oath: that [ am an

officer or director of the corporation or the recewver or trustegEmpowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 4f changed. or on an attachment with ther like empowered

SIGNATURE:

. with E_il

¥

265 4oy - 6t

wiurad

CR2E034 (11/98)

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIREC

51449

Tt hems Phon &



