2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name :

FARID DILAM, M.,

512659

. A ’

-
- V

Principal Place of Business

Qb Lime Ghreet
Suite Y

Fernandinh  BERK, FL 3208

Mailing Address
1By Lime Syreet
Suire Y
FernpndiaAn BQRC}\‘F—L
- 32634

2. Principal Place of Business

2334 East Stave R4 26D

3. Mailing Address

2334 epg} Ctate Ra 200

Suite, Apt, #, etc.

Suite, Apt. #, alc.

v

/

FILED

May 22, 2001 8:00 am

658544

Secretary of State

05-22-2001 20026 007 ***150.00

DO NOT WRITE IN THIS SPACE

Suyite 100 Soite 100
City & State < Cily & State ! 4. FEl Number Applied For
Fecnagndina Beach | FlL Fernmndina  Repch, FL 591 bR 19 o) Not Applicable
v . Couniey Zip Country ifi i $8.75 Additional
320 3\_‘ U SN ‘ 3.2—0-5(_‘ VS ™ 5. Certificate of Status Desired O ol Requirec; 10

7. Name and Address of New Regisl-ered Agent

6. Name and Address of Cutrent Registered Agent

ULLAK, FARID
BLd Lime Sireet #Yy

Fernandinn R éncn, FL. 32034

MRS ULLAM o FARID

Sireet Address (P.O.
735U A

ox Number is Not Acceptable)
s‘tn.ic \2& 200

Svike 1060

“eernandine Beath

FL

B9E3Y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and fitle il applicable

{NOTE: Registared Agent signature required when reinstating)

DATE

9. This corparation is eligible to satisty its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back]

FILE NOW!!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

" Added to Fees

$5.00 May Be

1. OFFICERS AND DIRECTORS 12, ADDITIOESICHAN%ES 7O OFFICERS AND DIRECTORS IN 11

TIE President [wiee TresidenT O Delete me g R . k. Mo PA o change T Acdition
- 24D ik

NAME Fagib vithiy , M.b. PA NAME - e \oU

STREETADDRESS | (BLY Lime STe2etr fud sieeraoiiss | 233U FasT  STate R4 200 Svire

orv-si-zp | Feroandone %endLLF—’L 320924 CY-sT-2P Feranndinm Bemch, FL 32034

e L Gacsr et [/ Trendvae i O Ddee TIne secretney | Treoguiere ™ change [ Aduition

YR L ag . sUdmoe ghoaw

e D UAR=SUHAN- €. o 4 s+mte R 200 Suite (be

steeranbress | fOuou | jyme S¥reet # U smeEranRess | 2223 ERgl STA G Sunte o

CITY-ST-2IP Fernandina_ Rench FL 22034 CITY-57-2P EFeenAntdram &eﬁtk4 FL 3203y

TMLE O celete THLE [ change  [] Addition

NAME - - - - - NAME - - o - - -

STREET ADDAESS STREET ADDRESS

CiTy-§7-2IP CITY-57-2IP

TTLE O Detete TME Ochange {7 Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CiTy-§1-2Ip CTY-§1-ZP B

TITLE 3 oelete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciny-sT-2IP CITY-$T-2P

TILE O Delete e O change [ Addition

NAME NAME

STREET ADURESS STREET ADURESS

CITY-§T-2IP CITY-5T-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execule this repor, y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an address, with all other, iike empower?-;z

SIGNATURE:x

fm’fzﬁé

ar.

/

SIGNATURE AND TYPED OR PRINTESHeamE OF SIGNING OFFICER OR DIRECTOR

s
/ 4

Date

Daytime Phone »

CR2E034 (11/00)



