2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # G43017 Jan 27,2000 8:00 am
1. Entty Name . Secretary of State

CAR BOUTIQUE I, INC. : 01-27-2000 90028 043 ***150.00
Principal Place of Business o -7 Mailing Address=~ - - N i [
430 SOUTH DIXIE HWY 430 SOUTH DIXIE HWY - - -
MIAMIE FL 33146 MIAMI FL 33146-2273
. ' ‘: |
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-231 1481 Not Applicable
Zi i It iti
° Country P | Country 5. Certificate of Status Desired O $8.75 Additional
J Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
AZADL BEHROUZ Street Address (P.O. Box Number is Not Acceptable)
% CAR BOUTIQUE
4561 SW 75 AVE
MIAMI FL 33155 iy FLL | 2P Code
8. The above named entity submits this staterent for the purpose of changing ite registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primad nama of registered agent and title 1 applicable. (NQTE: Registered Agent signature required when reinstating) DATE
. e N . "
9. 1hls _cl:_orporatlgn is ehgmga l(') sausfyéts Intangible FILE NOV:..! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax fi ing requirement and e ects 10 ¢0 $0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable io Department of State
1. QFFICERS AND DIRECTQORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O betete TITLE [T Change [ Addition
NAME AZADI, BEHROUZ HAME
STREET ADDRESS | 4561 SW 75TH AVE STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-ST-ZIP
TILE S O celete TITLE [ Change [ Aodition
NAME BEHNAM, AZADI NAME
STREET ADDRESS | 12340 SW 94TH LANE STREET ADDRESS
CITY-S7-2IP MIAM| FL CITY-ST-2IP N
TLE 3 oalate TME \ice.rna/ ) ] Change Addition
NAME NAME Dj,q.hPrMG[.fQ H’ﬂ}/ﬁ*
STREET ADORESS STREET ADDRESS | &2 W s/ St LA
CITY-ST-2P CITY-ST-2P P/9~ ; . PD/Y =
TITLE O pekte JILE v T Change — L Addilion
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TME ' [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-21P ) CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oatn; that [ am an officer or director
of the corporation or the receiver gr trustee empowered to exg€ihe this report as reguired by Chapter 607, Flori atutes; and that my name appears in Block I%gc‘@'? i1
changed, or on an attach withl an address, with all othg/Tkg empowered. agéf 7

2o [AT v ‘15

SIGNATURE AND TYPED O PRINTED WF SIGNING OFF/I(EH OR DIRECTOR [74 Date Daytime Phone #

SIGNATURE:

VAR

V-



