2000 UNIFORM BUSINESS REPORT (UBR)

' FILED
' DOCUMENT # 620084 ‘
| 17 Eniy Name Jan 19,2000 8:00 am
A-1 BILLIARD SERVICES, INC. Secretary of State
01-19-2000 90003 032 ***150.00
Principal Place of Business Mailing Address
7105 SW. 47TH ST. #402 7105 SW. 47TH ST, #402
MIAMI FL 33155 MIAMI FL 33155-4632
s v AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1921449 Not Applicable
Zip - Country Zip Country 5. Certificate of Status Desired 0 Eg'ggﬁiﬂ“onal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
’ Name ’ o T -7
ABRAMSON' STUART H. Street Address (P.O. Box Number is Not Acceptable)
SUITE 921
1320 S. DIXIE HWY
CORAL GABLES FL 33146 , ,
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registared agent and tile if applicable. (NOTE: Registered Agent signatura raquired when reinstaing) . DATE
o, e ooron s hovo p sy unom | FLENOWIL FEEIS 918000 [ 1 coton canpanrrraing 35,00 oo
e ! . Trust Fund Contributicn. d Added to Faes
{See criteria on back) ) Make Cheek Payable to Depariment of State
11. ~OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE D O Celete TITLE [ change  [L1 Addition
NAME RAHIMNEJAD, MOHAMMAD NAME
steet aooaess | 7385 SW. 80TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZiP
TITLE SD O pelete TITLE [l Change [ Addition
NAME RAHIMNEJAD, MYRA NAME
sheeT aonress | 7385 S.W. 80TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL ' CITY-5T-2IP
TITLE [ Delete TITLE - O change [ Addition
NAME = .- I - e s B NAME —|= - el e =
STREET ADDRESS STREET ADDRESS
CIY-5T-IiP : GITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE R O Defete TILE [ change ] Addition
NAME o e NAME
STREET ADDRESS J STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE O pelete TITLE O Change [ Additicn
NAME { NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-57-2P

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)%i), Floxida Stabutes. | further certify that the information
indicated on this reporl 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 officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12§
changed, or on an attachment with an address, with all other like empowered.

ar /-5-00  Foss4/-

RS <oty A
SIGNATURE: Z-LN A
ATURE ANDTVPED\RFHTNTEDHAHEOFS!G CBR OR DIRECTOR Date Daytime Phone 4
~ 3 Tt A
777?965 7855’55’”55 s

N |

CR2E(34 (9/99)



