s FILED

;. 2001 UNIFORM BUSINESS REF"ORT.-. BR
‘ O g (UBR) May 23, 2001 8:00 am
'DOCUMENT # - Secretary of State
1 GLASS EMPORIUM OF MARIN, INC. 05-03-2001 91000 027 ***150.00
Principal Place of Businass Mailing Address

1276 WEST GRAND AVENUE 1276 WEST GRAND AVENUE
OAKLAND CA B4507 OAKLAND CA 94507 -

25 L. BURGES Reap : '
Suite, ApL. #, 8tc. . Suite, Ap!. #, etc. DO NOT WRITE [N THIS SPACE
City & State ' Clty & State 4. FEINumber  94-3216511 Applied For
PeaiCacoLd ', FL Not Applicable
Zip Couniry Zip Country . . sa 75 Additionat
: : = s R - -1 5 Corificate of Desitet (], WEf e Q000N e
3247 ol s 5 Stgtus.Desic Fes Reguired
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
. e = | Name . IMAAN = S MEHRDAD - - -
| ~—HAKIMIAN, MEARDAD ==~~~ __HARII T PEREAD
s (P.O. umber is Not Acceptable .
7600 PENSACOLA BLVD. R S T BUR GRS RoAD
PENSACOLA FL 32534 T : ‘
Ci Zip Codey » .- 1y
Y PENSACOLA FL [ “" 3255y
8. The above named entity submits this statement for the purpose of changling its re gistered office or registored agent, or both, in méiSt.'ata of Florida,
[ Y
SIGNATURE i
TYPea of printeds name of rogislorsd IgeNRT RAA DN i Apgiicabis, {NOTE: | ag: Agort ig) rocuired when g} DAYE
9. This comparation is eligible to satisfy is Intangible FILE NOW!! FEE IS $150.00 . o Financi
Tax filing requirement and elects to do so. Afler MAY 1, 2001 Fee will bo $550.00 1o- E:;u ?mm:m;: nen o %,dx'odomh:-:‘;fe
(Sae criteria on Dack) O Make Chack Payable to Depariment of State
1, OFFICERS AND DIRECTORS : (12, ADOITIONS/CHANGES 1O CRRICRRE-ANG-DIREGTORS TN-H———|—==
me P O Detete me R ., AChage OO asatior g
RAME HAKIMIAN, MEARDADT MEHRDAD NANE Vo e A g
streeT apoess | 355 ORCHID DR. STREET ADDRESS : ) 3
env-st-2¢ | SAN RAFAEL CA 94903 \' i - 5 - : g
me T . O et e , Rchangs 0 Addiion | &
e HAKIMIAN, MEARDRD  HEHEDAD e - ,
sTReeT Aooeess | 355 QORCHID DR. STREET ADDRESS
uiv-s1.2¢ [ SAN RAFAEL CA 94903 Gry-51-2P .
| e L3 Detete e [JChange  [] Addition
NAME RAME
STREET ADDRESS . ~  ——— 0 STREET ADCRESS - : S e - -
CITY-51-3P CITY-ST- 2P N
WE O pelete TITLE ‘ Olchange [ Addltion
NAME N wame ’
| ST ADGRESS e m—— e || STREET ADDRESS - .. - .
oY skae TRt - -oTErmeme e N aveses T | T T T - - :
ME O Delets L O Chanpe [ Addition
NAME ' MAME
STREET ADDRESS STREET ADDRESS
oTY-51-2F oITY-5T-2p .
Tme 3 Delete IME Ol change [ Addition
NAME NAME
STREEY ADORESS STREET ADORESS
CITY-ST-2P 1 cmy-st-ze

13. | heratyy centity that the infermation supplied with this filing does not qualily for tho exemplion stated in Section 119.07{3){i}. Florica Statutes. | further cartify that the information
indicated on this report or supplemental report is trus and accurata and 1hat my «ignature shall have the same tegal effect as if made under oath: that | am an ofices o¢ diractor
ot the corporation or the receiver or trusiee ompowered to axacuta this reper a3 -squired by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 [f
changad, or on an attachinent yith an address, with all other like.gmpowerad.

S|GNATUHE:"/~-.W—/WW7N9 %’\KIM{_ /?M{WO‘/

anémnnmm»mmemmmumﬁam
, et . 570.»




