2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 322767

1. Entity Name

MAHMARIAN, RICHARD & COMPANY, INC.

Principal Place of Businass

7402 SW 48 ST
MIAMI FL 33155

Mailing Address
7402 SW 48 ST

MIAMI FL 33134-5909

2. Pringipal Place of Bus/ness

Micacle Mile

3. Mailing Address
Riirac

le. Mile

Suite, Apt. #, etc.

Suite, Apt. #, etc.
P30

FILED
Feb 13, 2000 8:00 am
Secretary of State

02-13-2000 90009 028 ***150.00

M

IAEITOINRM AT

DO NOT WRITE IN THIS SPACE

ity & State ity & State : 4, FEI Number Applied For
(GtalGables FL | Anin bnbles FC 591195019
Z.'é)p)q 1l th“""y . L _ff’b&m\a‘!u i Country 5. Certicate of Status Desired [ ?ese;’esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name

OUVEROS' KIM E Street Adgress (0. Box Num;eri Not Accgqptaple) :&

8615 NW 8 ST., #210 . (

MIAMI FL 33126

“cornl Gables

FL

252

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name cf regisiered agent and titls if applicabile.

{NOTE: Registered Agent signature required when reinsiating)

DATE

9. This corgoration is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added 10 Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVTS 7 Delete TITLE O} Change [ Addilion | &
NAME QOLIVEROS, KIM E NAME :v’
STREET ADDRESS | 726 DUPQNT PLAZA CENTER STREET ADDRESS a
CITY- ST- 7P MIAMI FL 33134 ciTy-s1-21P W
Joss
TILE [ Delete TITLE [ Change  [] Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
STME e et —— - Oteme w0 Tt T Change [ Additoa |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IF
TITLE [ pelets THLE [ change [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
TITLE [ Delete TITLE Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
: CITY-ST-2iP CITY-ST-ZiP
; TILE [ Delate TIRE [ Change [ Addition
1 NAME NAME
+ STREET ADDRESS STREET ADDRESS
' oy-groae CITY-§T-71P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fierida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation ar the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmem with an address, with all cther ke empowsred.
|
SIGNATURE: L

Daytime Phona #




