2005 FOR PROFIT CORPORATION

ANNUAL REPORT _ FILED

DOCUMENT # P9300005005 Jan 10, 2005 08:00 AM
OO CREDI - Secretary of State

ﬁ)\J%OPER CREDIT AND COMMERéglNTERNAT]ONAL,

Principal Place of Business " Maillng Address

3510 BISCAYNE BLYD. 3570 BISCAYNE BLVD.
200 200 .
MIAMI, FL MIAMI, FL

ALAERA AR

01062005 No Chg-P CR2E034|(10/03)

DO NOT WRITE IN THIS SPACE T RoRTea

65-0456249 Not Applicable

0O  $8.75 additonal
Fes Required

5, Certificate of Status Desired

6. Name and Address of Current Registered Agent I

o s R DO NOT WRITE
MiAML, FL 33188 : : ' IN THIS SPACE

8. The above named entity submits his staternent for the purpose of changing its registered office or registered agent, or bath, In the State of Florida. [ am famfliar with, and accept
the obligations of rag'stered agent.

SIGNATURE _ . .
Signatura, typed or printed nams of ragisterad agent and tille it applicable (NOTE. Reglsterad Agent signature reguirad when relnstating) DATE
FILE NOW!! FEE IS $150.00 #. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. , OFFIGERS AND DIRECTORS [ -
TILE VP
RAME BEHNAM BASHIRI

STREET ADDRESS { 11330 5.W. 115 TERRACE ‘

CHTY-ST-2IP MIAMI, FL ) . : LDO0001 748849 !
e VP 41/106/05-80019-022° 150 00
|

HAME ROSA LINA COBIAN
STREET ADDRESS | 3510 BISCAYNE BLVD I
CITY-5T-21P MIAMI, FL 33137 )

TILE viP
NAME MCHSEN KHATIBI

11330 SW 115 TERR. B
s o swtte DO NOT WRITE |

IN THIS SPACE

NAME KUROSH B. MOGHADDAM
STREET ADDRESS 11330 SW 115 TERR
CITY-§T.2P MIAMI, FL 33176

TOILE VP

NAME MOGHADDAM, KAMBIZ B.
STREET ADDRESS | 11330 8W 1158 TERRACE
CITY-ST-2IP MIAMI, FL

TImE P

NAME MOGHADDAM, ANVAR B
STREETADDRESS | 12731 SW 119 STREET
CIy-8r-2Ie MIAMI, FL 33186 ) o

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same fegal efiect as if made under oath; that | am 2n officer or director
of the corperation or tha receiver or trustee empowered 1o execute this report as required py Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjth an address, with all other fike empowered.

SIGNATURE: A 6.//7M—‘ | \ / ,?Pé{ C 3;5) y 74'77,20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECT) Eaytime Phone #




