2003 FOR
UNIFORM B

)
PROFIT CORPORATION

DOCUMENT #

1. Entity Name

A

LAW OFFICES OF BIJANS PARWARESCH & ASSOCIATES, P

USINESS REPORT (UBR)
P01000007118

Principal Place of Business
407 LINCOLN ROAD

SUITE 90

MIAMI BEACH F1, 33138

Mailing Addrass

407 LINCOLN ROAD
SUITE 9D

MIAMI BEACH FL 33139

. Principal Place of Busines
4B oad

H " Tin

Suite, Apt. #, etc.

Suite, Apt. #, % r{\- ROG\A.

FILED

Jan 14, 2003 8:00 am

Secretary of State

01-14-2003 90069 012 ***150.00

RN T A

[J CHECK HERE I MAKING CHANGES

Lity & State

Mooy PR, €]

Ci&y & State

Midm

Rac\n €L

4. FEI Number LApplied For

NOT APPLICABLE

\/ Not Applicable

A \na | & USA ] Aq

C unt%.;A'

$8.75 Additional

5. Certificate of Status Desired J Fes Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A:~
343 ALMERIA AVENUE
CORAL GABLES FL 33134

SRt o~ \HC{R‘L} LA,

Streat ress{P% Number isl\lotAcceptat;Ia -

wxe (Cy (3
“ Cota | Calfles FLIAZ 2

8. The above named entity submits this statement for the
* the obfigations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or

both, in the State of Flarida. | am familiar wi‘tﬁ anc]"ei:ce’pl

. Signature, typed or printed name of registered agent and iitla if applicable.

(NOTE: Ragistered Agent signatre required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00 -
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be

L}Make Check Payable to Florida Department of State Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delate TILE [JChange [ Addition
NAME PARWARESCH, BIJAN S HAME
StreeT AooRess | 407 LINCOLN ROAD, SUITE 8D STREET ADDRESS
crv-st-ze [ MIAM! BEACH FL 33139 CATY-ST-2IP
TITLE [ pelete TILE (i change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE O celete TILE [ change [ Addition
NAME R . N Y1V R e - :
STREET ADDRESS STREET ADDRESS
CITY-S7.2P CITY-ST-2IP
TITLE [ pelete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-ZiP CITY-8T-21P
TIMEe (3 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-71P
TILE [ Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /) CITY-ST-ZiP

12. | hereby certify that the information supplie
indicated on this repart or supplemen

of the corporation or the receiver
changed. or on an attachmert wi

SIGNATURE: __ Sl

ith tfs filing does not qualify for

ar ilstee empbwered to execute this report
th £n addres; ith all other like empowered.

ANATURE REQUIRED

the exemption stated in Section 119.C7(3)(i}. Florida Statutes. | further certify that the information
i roport isdrue and accurate and that my signature shail have the same lagal effect as if made under cath: that | am an officer or direcior
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNA#E AND TYPED UPPRINTED NAME OF SIGNING OFFICER O DIREGTOR

TF

Jony acy Clia A00D (305)5(95 ~F5

" Daytime Phens # ~

1O 51070

CR2E034 (10/02)




