—

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CENTRAL BOX, INC

P96000003058

Principal Place of Business
7244 NW 54 ST

MIAMI FL 33166

us

Mailing Address

7244 NW 54 ST
MIAMI FL 33166
us

2. Pnnmpal Place of Businass

S W sesr

3. Mailing Address

el s W St Al

Suite, Ant. #, etc.

Suite, Apt. #, etc,

FILED

Feb 04, 2002 8:00 am
Secretary of State

02-04-2002 90165 005 ***150.00

G MR

DO NOT WRITE IN THIS SPACE

“aas F(

“Wiamr £

4. FEI Nurmber

Applied For

650638798

Not Applicable

' Q i,
Zip Countr Zip 33 Cauntry 5. Certificate of Status Desired (] $8‘75 Addltlona]
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s i - Name

$ ) SORAYA Street Aﬁass (P.O. Bex Number is Not Acceptable)

9879 N.W. 52 TERRACE

MIAMI FL 33178

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of regisiered agert and title if applicable (NQTE: Registarsd Agent signaturs required when 19instating} DATE

§. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirerment and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
11. : " OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TIRLE [ Change T Addition
NAWE SHAHRIARI, HAMID NAME
sTReeT aponess | G879 N.W. 52 TERRACE STREEY ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST-2P
LULE: TSD O Delese TME O Crange [ Addition
e SHAHRIARI, SORAYA e
STREET ADDRESS | 9879 N.W. 52 TERRACE STREET ADDRESS
CITY-ST-21P MIAMI FL 23178 Ciry-S7-21P
TILE [ Delete TITLE [ Change [ Addition
NAME N A v i .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TULE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy-S1-2Ip CITY-5T-2IP
TITLE 7 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P P CIty. ST-2IP

13. | hereby cerlify that the infermationgupplied with thi

indicated on this report or s !
of the corporation or the regki

SIGNATURE:

} o dpes no fualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director

his repoﬂ a req7d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

.g Shﬂl)ﬁ.’nég'

305 - SFY -

54

¥TYPED OR pnm‘f&n‘ﬁme OF SIGMING OFFICER OR DIRECTOR

Date

Daytirme Phona #

EAN

CR2E034 (9/01)




