FEEE ST TER LR AT LT ek

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Narme Jan 18, 2000 8:00 am
ODABASHIAN INTERNATIONAL CORPORATION Secretary of State
01-18-2000 90048 044 ***158.75
Principal Place of Business ‘ Maiiing Address
234 SOUTH FEDERAL HWY 234 SOUTH FEDERAL HWY
DANIA FL 33004 DANIA FL 330044005
Suite, Apt. #, etc, Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1913280 Not Applicable
“p Couniry Zp ' Couniry 5. Certificate of Status Desired M $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ODABACHMN. EDUARDO Street Address (P.O. Box Number is Not Acceplable)
2612 MARION DRIVE
FT. LAUDERDALE FL 33318
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered egent and litle if applicable. (NOTE. Registared Agent signaiura reguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 : I
- : 0. Electicn C n F
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tri;tI}c’-}zndagoﬁlr?buti::ncmg O fﬁiﬂgj?orv;gss ¢
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P 3 Delete TITLE O change (20
NAME ODABACHIAN, EDUARDO NAME
STREET ADDRESS 2612 MARION DRNE STREET ADDRESS
o122 | FT, LAUDERDALE, FL 00000 33316 o §1-2¢
T ST O Delete TME Clchange [O°'"
NAtgE ODABACHIAN; JAMES NAME
STREET ADDRESS | 6201 N. FEDERAL HWY. STREFT ADDRESS
CITY-ST-21P BOCA RATON FL 33487 CITY-ST-21P
TILE ~ - - - - . i o OoDelete = =~ B e R o _ change [0
NAME : NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-28
TITLE O Delete TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE 3 Delete THLE [ Change [ -2
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
e [ Detete THLE [Jchange [+
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-21P

13. | hereby certify that the information supplied with pis filingAioes not qualify for the exemption stated in Section 119.07(3)(7), Florlca Statutes. ! further certify that the information
indicated on this report or supplemental report igftrue 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 corporation or the receiver or trustee empdwer®d b execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, @ it

SIGNATURE: ___ SICMNAZ R B NS B 'é!Z‘ES. /“ 7— 2000 (49)92225)/

SIGNATURE AND TYPED OR ?lNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥
7




