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

PROFIT f LORIDA DEPARTMENT OF STATE Feb 1 1 1 9 9 8 8 . O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 CIVISION OF CORPORATIONS

POCUMENT # P97000087616 (3)

« Corporation Narg

M&M ACCOUNTANTS CORP.

UL

Principal Place of Businoss Mailing Address
BM0 SW 197 TERR BX0 SW 197 TERR
MIAM) FL 33157 MiIAMI FL 33157
DO NCT WRITE N THIS SPACE
3. Date Incorporated or Qualified
. . . 10/10/1997
. Principal Flace of Business 28. Mailng Addrass - FE! Number Applied For
[21] 26 65 -0 79077 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, ato. ) $8.75 Additional
- 5. i y
22 ?l—L Certificate of Status Desired 0 Fee Required
Ciy & Siale __ City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Confribution O Added to Fees
Zip Country 21 Country 8. This corporation owes or has paid the current year intangibile
;] ;E] ;9] ;5‘ Personal Property Tax dus June 30. [ Jves  [R No
6. Name and Address of Curron! R eglatered Agent 10. Name and Address of New Registersd Agent
REZAIE, MANDANA 71| Name
8940 SW 197 TERR 82| Sirect Address (P.O. Box Number is Not Acceplable)
HAMI FL 33157
a3
84] City FL lasl Zip Code

« Pursuant 10 the provisions of Seclking GO? 0507 and 607 1508, T lorida Statutes, the above-named oorporahon submits this statement for the purposs of changmg Its registered
office or registered agont, of Doy of Fionda Such change was authorized by the corporation’s board of diractors. | hareby accept the appointment as registered
agent. | am famibar with, and yg‘

e ;jf Qefllﬂﬁ 505, Florida Statutes, .
SIGNATURE _ PV Pn s W sl ] ‘,?/ 5/? o
Sagriature. typed of printid e of ru,w l. et Arnd Bl it anplhic atde

(MOTE Hogislored Agent signature requirsd when reinstating)
13.

5 AND (MR C'IOH%

TLE N I AT 11 TILE P JChange L) Additlon
NAME 12 NAME SANDA N/'} RE2mE

SFREET ADDRESS yasmeer anoness | BHH 0 S 197 7err

CITY-$T-2F X veorv-stze | MIAME, L 33/57

TILE DELETE 21 TILE LT change  T_J Addition
NAME 2.2 NAME

STREET ADDRESS 23 STAEET ADDRAESS

CITY- ST- 2P ‘ 2 40/TY-51-2P

1MLE T DELETE 31 THLE [Jchange [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDAESS

oY -$1- 2P e 34 OTY-ST-2P

TITLE [ oEcere A1 TITLE [Jchange LI Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

OITY-ST- 2P LA CITY-ST- 2P

TILE ] DeEteTe 51 THLE [T changs ™ ] Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-$1-21P o 54C01Y-ST-2IP

HE [T oetere £.1TITLE [ Tcnenge T[] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

iy -57- 2P 6.4 CITY-ST-IIP

S—
14. | heraby carlilr that the infonmation supplied with this hlmg doos not guality Tor the exemption stated in Section 119.07(3x1), Florda Statutes. | forthar certify that tha information
indicated on this annual repot! or supptementalannual roport i rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporatian or the teCoivis gijruslee empowered o execule this report as required by Chapter 607, Flonga Statutes; and that my narme appears in

Block 12 or Block 13 if changed, of on an/atiachingf, vw  gnaddress
SIGNATURE: /{1t ﬁ  Manpara Kt (fosid ) 1Y TE (o)A BN

CR2E034 (10/97)



