-~ 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 12,2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

CENTRAL BOX, INC

P96000003058

P

02-12-2003 90124 006 ***150.00

Principal Place of Business

Mailing Address

7264 SW 5437 1264 W 548T
MIAM] FL 33166 MIAMI FL 33168
us us

2. Principal Place of Businass

3. Mailing Address .

(T,

Suite, Apl. #, elc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
) 650636798 Not Applicabla
zp iCounrry Zip Counlry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
8. Name and Addross of Current Registered Agent .7. Name and Address of New Registered Agent _ - -
ooTTr T T ) . Narne

SHAHRIARI, SORAYA Street Address {P.O. Box Number is Not Accepltabla)

9879 N.W. 52 TERRACE

MIAMI FL 33178
: City FL [ Ze Code

+ 8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

, typed of printed nerme of registered agent and irla it asphcabts. {NCTE; Regisiered Ageat Egnature required when reinstaling) CATE

FILE NOW!I FEE IS $150.00
After May 1, 2003-Fea wilk be $550.00
Make Check Payable to Fierida Department of State

9. Election Campaign Financing
Trust Fund Canlribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KRR ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
AME PD O Delete T Ol change [ Addition | &
NAME SHAHRIARI, HAMID NAME -
streeTanoress | 9879 N.W. 52 TERRACE STREET ADDRESS g
CIFY-ST-2iP MIAMI FL 33178 CITY-51- 2P 2
e 18D 0 Detete e DO crnge [ Addition %
HAME SHAHRIARI, SORAYA NAME
STREET ADDAESS | 9879 N.W. 52 TERRACE STREET ADDAESS
corv-st-ze | MIAMI FL 33178 CHTY-S1. 1P
TTLE . [ velete TTLE 1 Change ] Addition

| HAME o LT o - mTRRAME — o .=
STREET ADDRESS T T T STREET ADDRESS )
C-ST-2p TEATY-5T-TP
TITLE [ pelete TIEE [ Change  [J'Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oTy-sT-7P CITV-51-2P
ME O petete TME O changs [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-St-2ip CTY-ST- 21
MLE [ Delerm TME O changs [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-ST-21P . CiTY-ST-2IP

‘quglity'foy the exemption stated in Section 112.07(3)(i), Florida Statutes. | furiher certify that the infermation
th signaiure shall have the same legal effectas if mada under oath; that | am an ofticer or director
bolt as required by Chapter 607, Floridg Stajutes: and that my name appears in Block 10 or Block 11 i
Ay ored

/I' él 0 05~ 8654 - N9

12. ) hereby certify that the information supplied with this filing goes ng
indicaled on this report or supplementalbsbport is tue angrficeu
of the corporalion or the receiver £r trustee empowerga
changed, or on an attachment

SIGNATURE:

Dare Daytime Prone &




