2000 UNIFORM BUSINESS REPORT (UBR)

DOCGUMENT # F89703 s rlen
1. Entity Name . N Jf:'_;.:‘.’.,‘; ;;.;;gxr 5? y
: TOUON O et AL
PROFESSIONAL SERVICES REALTY, INC. IR CORPOR AT,
; ] ' U U . T e
Principal Place of Business Mailing Address
A0 N. FEDERAL HWY 1 301 N. FEDERAL HWY
#600 ) #600
FT. LAUDERDALE FL 33016- 1042 i FT. LAUDERDALE FL 33306-1042
us Lo
Suite, Apt, & etc. Sute, Apt, ¥, elc. QEWST ﬁ i E N'!TE @ o
City & State City & State 4. FEI Number Applied, il
- 59—2201826 Mot Applicable
Zip i ) Couniry i i Country 8. Certificate of Stetus Desied ~ [J ?esa';esq L‘;‘:’edc}“o"a‘
6. Name and Address of Curr¢nt Reglstered Agent -~ "7, Name and Address of New Registered Agent— -
Name
"HASHEMI, A HAMID .
Street Address {P.0O. Box Number is Not Acceptable)
3101 N. FEDERAL HIGHWAY #600
‘FORT LAUDERDALE FL 33306 '
‘ ' i ; City Zip Code
A A\ FL
8. The above named entity subrr; anging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
. . Signeturej_ typed of printed t relwhterad agenl and titie if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
8. This corporalion i$ elcibiefo satisty its Intangible | . . FILE-NOWNLFEEIS.S880.00 ool (0 piiioo o e
Tax fiing requirerment &nd elects to do so. | After SEPTEMBER 13, 2000 Min. will be $75000 | ' oot et Gommangor 0 $5.00 ay 5o
(See criteria on back) | O  Make Check Payable to Department of State

1. | i QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TLE PY i [ Delete TILE OJ Change [ Audition | &
N — w

NAME i HASHEMI-AHAMID ‘ NAME —{ﬂl:iljl__l.g-‘—"l-l— L\_{l’" L'"D__,__f—: §

stheeT AD0kess | 3101 N. FEDERAL HIGHWAY, #6800 STREET ADDRESS _1 1 7 13 H JG"‘DIEHU‘“*qu 2

orv-s2¢ | | FORT LAUDERDALE FL 33308 - c-S1-2° ARATT 5

TmE TS i [ desete meE |:| Change T Addition | G

NAME } HASHEMI A HAMID NAME

STREET A0DRESS | 3101 N. FEDERAL HIGHWAY, #600 STREET ADORESS

Y- 5778, FORT LAUDERDALE FL 33306 ciry-S1-2p \ d vy LA

e |f [ Delete TILE AL [ Change (] Addition

NAME | 1 NAME s

STREET ADDRESS STREET AGDRESS

oITY-ST-71P ! EITY-ST-21P

TILE O pelets THILE [Jchange [ Addition

NAME NAME

$TREET ADDRESS STREET ADRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 3 oelete TTLE ] change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

GTy-si-zp CITY-ST-21P

me ‘ O belete TITLE [JcChange [ Addition

NAME ; NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2IF - . - CITY-ST-2P

13. ) hereby certify that the information supplied with iffs filing does npt quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
Rowered.

d accural
of the corporation or the receiver or trustef empoyered/to execute
changed, or on an attachme ith an agress, wih 3 othEEhke el

SIGNATURE:
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SIGNATURE AND TYRED

ORP TW D NAME QOF SIGNING OFFICER OR DR

Data Daytme Phone #




