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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 09 1 99 8 8 O 0 am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

PQCUMENT # S91756 (4)

Corporation Name

MOOSA OF MIAM, INC.

R A

Principal Place of Business Mailing Address
16105 NE. 1BTH AVE. 16105 NE. 18TH AVE,
N. MIAMI BEACH FI. 331624749 N. MIAMI BEACH FL 33162-4749
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualitied
11/04/1991
‘2. Principal Place of Business 2a. Mailing Address 4. FE| Number Appliad For
21 26] 65-0334951 Not Applicable
Sulite, Apl. #, elc. Suite, Apt. 4, efc. - . $8.75 Additional
-5-’ ?ﬂ §. Certificate of Status Desired ) Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Bs
E El Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the curient year intangible
37| : 2_5| ;’ 5?] Parsonal Property Tax due June 30. Olves [ONo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Raglstered Agent
RONES, VICTOR K. 81| Name
16105 N.E. 18TH AVE. 82| Stroot Address (P.C. Box Number is Not Acceptable)
N. MIAMI BEACH FL 33162
(%]
B4 City FL Jas Zip Code
¥1. Pursuant to the provisions of Seclions 607.0502 and 07,1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registerad

office of registered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, snd accepi the obhgations of, Section 607.0505, Florida Statutes.

L E i e B

SIGNATURE Signature, typed or printed rame of rogistsred agont and ttle if applicatle {NOTE- Regisierad Agani signature requireéd when reinstating) DATE

12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TME D LI peLeTe 11TME [T change [ Addition
RAME MOOSA, ABDUL 12 NAME

streevaporzss | 16105 NLE. 18TH AVE. 13 STREET ADDRESS

CATY- 5129 N. MIAM! BEACH FL 14 CITY-ST- 2P

TME D [J DELETE 21TIKE [ JChange  1_{ Addition
NAME HEMANI, IQBAL 22 NAME

steeT aponess | 18105 N.E. 18TH AVE. 2.3 STREET ADDRESS

CITY-S1-2IP N. MIAMI BEACH FL 2 4GITY-5T. 7P

TME [J DeLeTe 31TITLE [ change [T Addition
RAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

Cy-ST- 2P 34 CITY-ST-20P

TILE L] DELETE A1TILE TTChange T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-8T-21P 4ACITY-ST-2¢

TIME T peLete 5.1 TITLE O changs [ Adddtion
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CAY-ST1-2P 54 CITY-5T-7IF

TRLE ] pELETE 6.1 TITLE [J change  TJ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

cay-Ss1-2p 64 CTY-ST- 2P

18. | hereby cerify that the informalion supplied wilh this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplamental annual report is Liue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officar or direcior of the corporalihn or tha ggl:eiver or trustee empowerad to execute this 1eport as required by Chapter 807, Florida Statutes; and that my narme appears in

Block 12 or Block 13 if changegf or on arf gitachmgnt with dress, m
QU o TH~_.

| SIGNATURE: X /

CR2E034 (10/97)



