FILED
2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (unn) Apr 11,2003 8:00 am

DOCUMENT # G16614 ecretary of State
1. Entity Name 04-11-2003 90154 015 ***150.00
MOFAZ NO. 2, INC.
Principal Place of Bugingss Mailing Address
3336 NORTH TAMIAMI TRAIL 3935 NORTH TAMIAMI TRAIL .
STEE STEE
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2255561 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired 0 gge‘ggq::?:;ﬁ””al

T 6. Name and-Address of Current Reglistered Agent ._ 7. Name and Address of New Registered Agent
Name TOTT TR e et e e 2ol emem L
GRANT’ RICHARD C Street Address (P.O. Box Number is Not Acceptable)
5551 RIDGEWOOD DR.
SUME 501 .
NAPLES FL 34108 City FL.| 2 Coce

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. | am famlllar with, and accept
the obligations of registered agent

SIGNATURE :

= Signature, typed or prinled'qgme of registered agent and titfe if applicabla. (NOTE: Ragisterad Agent signature required when reinstating) DATE
. FILE NOW!! FEE IS $150.00 . _
= 9. Election Campaign Financing $5.00 May Be
{, After May 1,2003 Fee will be $550.00 Trust Fund Confribution, [ Added 1o Fees
Maké Check Payable to Florida Depariment of State
10. - v OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me " |DP [ Delete TILE O change [ Addition
wve  |MOAVENI, KHOSROW NAME
STREET ADORESS (3038 N TAMIAMI TR STE E STREET ADDRESS
CImY-§7-21P NAPLES FL 34103 ’ CITY-ST-ZiP
TITLE DVS O pelete TITLE [ Change [ Addition
NAME MOAVENI, ARDAVAN NAME
STHEET ADORESS | 39368 N TAMIAMI TR STE E STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-ST-2IP
e - T e w2 Deiste e S TME o O change [ Addition
NAME NAME T T e T e S
STREET AQDRESS STREET ADDRESS
CITY- $T-2IP CITY-ST-2IP
THLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY- ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TILE [ pelete TITLE CJchange O addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplamentai report is true and accurate and that my si a®il have the same legal effect as if made under oath; that | am an officer or director
of the corporation og, the, aiver or trustee emp red 10 executethms reporrams 4 Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an d‘ ment with an a all oth like empo K MOﬂ E—M ¢
SIGNATURE: SEN AT -9 03 H3F-063-A334

SIGNATURE AND TYPED O# PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

VLT

AV

CR2EQ34 (10/02)



