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2004 UNIFORM BUSINESS REPORT (UBR) '

FILED

Jun 18, 2002 8:00 am

DOCUMENT # p01000098614 R
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2. Principal Place of Business
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8793 Tamiami T

Tamiami Trail East
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rail East
! DO NOT WRITE IN TH!§ SPACE

No. 205 N, 205
Clty & State City & Staie ; 4. FEI Number Applied For
~FElorida Naples, lorida 5 q ‘3—1 { 6 3 —l g Not Applicatiky
Zip i Courtry i . $8.75 Additional
34113 USA 5. Certlficate of Status Desired L Feo Roquired
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Houoiria Mokhtari Sommaggio
Slreet Address (P.O. Box Number is Not Acceptable}

=8793 " Tamiami Trail Edst; #-205=——=—
City . * j - ZipCago— — - -
' FL L34111

“Naples ™

SIGNATURE

rpose of changing its regisiered office or registered agent. of both, in the State of Flotida.

Houoiria Mokhtarji Sommaagio - 04-22_02
DAL
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Tex filing requirement and elects 1o do 0.
(See crileria on back)
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“Teust Fund Contribution.

$5.00 mayge
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13. | hereby cerlify that the information supplied with this fili
is repon or supplemental report |s e a

indicated on

atachment with an address, with al

does not qualify for the &

accurate and that my signature shalf have the same leg
of the corporation of the receiver of tustee empowered 1o executé this report as required by Chapler 607, Flerida Siatutes; and that my name appears it Biock 11 o on an
8d. T

xempiion stated in Section 119,07(3)(i), Florida Statwes. | funher certify thal the infarmation
al effect as it made under cath: that | am an officer nr airecior

;
Houoiria Mokhtari Sommaggio

04-22-02
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