FILE NOW. ﬁlill?l}_JFEEéT o ﬁ?g 1§75 $550.00 FILED

Y hCO'F:’PRC())Fl:EION : . F1ORIDA DEPARTMENT OF STATE May 1 8 1 998 8 Ooam

: Sandra B. Mortham
= ANNUAL REPORT

1008 s s Secretary of State
* | DOCUMENT # (7)

S R

% | TAREEG AL NOOR COMPANY

o Principal Place of Business —I\?nilmg Address

] ONE ALHAMBRA PLAZA ONE ALHAMBRA PLAZA

" STE 1400 STE 1400

i CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE

= us us 3, Date Incorporated or Qualified

04/26/1992

: 2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
2 el 650339623 Not Applicable

i Sulte, Apt. #, etc Suile, Apl. #, elc. i

i e vie. ApL B8l 6. Carlificate of Status Desired O . $8.75 Acaitonal

: E] ;‘ Fee Reguired

: City & Stato | oy & State 6. Election Campaign Financing $5.00 May Be
m . o 2_8] Trust Fund Contribution ] Added o Faes

Zip Country | Country 8. This corporation owes or has paid the current year (ntangible

m 25 T E?__l _ 30 Personal Property Tax due June30.  [Jves [ No

: 9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Reglstered Agent

% FREEMAN, STEPHEN A. 813 Name

520 BISCAYNE KEY DR 82| Stest Address (P.0. Box Numbér is Nol ACCOpiabie}

i SUITE 0-305

MIAMI FL 33131 83

i 84| Ciy FL 85| Zip Coda

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florlda Statutes, the above-named corporation submitg this statemen for tha purpose of changing its registered
office or registered agont, of both, in the: Slate of Flonda, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agont. | am famitiar with, and accept the obhgatons of, Section 607 8505, Flarida Stalutes,

SIGNATURE _ __ [

Signitne, Tynod of prnted naon of fegredeied et ar W sl b (NOTE: Registerad Agont signature required when reinstating) DATE

CR2E034 (10/97)

12. OF TICEHS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PDTS B ST A beleTE 1L D " Change K] Addition
[ ] e ASHEMIMRY, NASIR 12 NAME Michael Meyerson
: staeer anress | ONE ALMAMBRA PLAZA, STE 1400 vastaeer aobkess | 920 Brickell Key Drive, Suite 0-305
CHTY-ST-21p CORAL GABLES FL 14 CiTY-§1-26 Miami, FL 33131
TITLE [T oeteTe 21 TIMLE " change  [J Addition
NAME 2.2 NAME
STREET ADDRESS 23 STRECT ADDRESS
ITY-51-2P N B 2 40ITY-5T- 7P
T [ okiete ] A TITLE TJchange L Addition
Bl e 32NAME
STREET ADDRESS 3.2 STREET ADDRESS
CITY-ST- 2P e 34.CITY-ST- 2P
TMLE [T DELETE 41 TLE [dchange L] Addition
NAME 47 NAME
© | sTheeT sooRess 43 STREET ADDAESS
: CITY-§T-2IP e 44CITY-§1- 2P
TE [T oeCeTe S1TITLE ~ ] Change ] Addition
HAME £.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-ST-21P 3 o 54 GAY-S1-7IP
TILE |MEEGE 61TMLE J Change ] Addition
NAME 52 NAME
STREEY ADORESS £3 STRECT ADDRESS
CITY-§T-2IP B4 CITY-§1-2IP
14. | heraby carlify that the wilarmation supphod with this filing docs not gualify for tha exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

indicated on this annual repart or supplenienlal annual report is true and accurale and thal my signature shall have the same legel effect as if made under oath; that | am an
officer or director of 1he carporatiofy or the receiver ar rustoe empowared 10 axecute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 (:hzmgﬁ # ot an atlachiment with an acddresgs,
AL A AT (B E. ﬁW’q M 4=07-08  (305) A74-3800




