¥

2003 FOR PROFIT CORPORATION

FILED

DOCUMENT # G43017

1. Entity Name

CAR BOUTIQUE 11, ING.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-03-2003 90155 028 ***150.00

Maifing Address
430 SOUTH DIXIE HWY
MIAMI FL 33146

Principal Place of Business
430 SOUTH DIXIE HWY

MIAMI FL 33146

z\ 3nc.pa| Place of B ﬁmess 85“}.%09 &,0

3. ]Mg\?Address S Q) 85T

AR EEIREARR

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

State

Suite, Apt. #, etc,
=l

/N

Applied For
Mot Applicable

4. FE! Numbet 59_231 1481

State ~ .
YK ) HAT LA r
Country

35|57 43154

Counlry) %

$3.75 Additional

Fee Required

O

5. Cerlificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AZAD|, BEHROUZ
% CAR BOUTIQUE
4561 SW 75 AVE
MIAMI FL 33155

Nﬁzf"‘z,A«D il
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ét[ieﬁngsﬂoP%goxﬂuge.wAccep%g)

S\ Ave. 12>0

Feb 03, 2003 8:00 am

| N
City r

FL
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8. The above named entity subgmits this statement for the p
the obligati red agent.

ose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[~2DT-0 >

I SIGNAT E)( A
Gnature. typed or pnntad}\sﬂr_egw%a if appcable. / {NOTE: Registarad Agent signature requirad when reinstating) DATE
i LE 00 7. .. . _
FI Now Ft $150.00 - ; 9. Eiection Campaign Financing $5_00 May Be

. After May 1, 2003 Fee will ;
Make Check Payable to Florida Department of State

Trust Fund Contribution. Added to Fees

F

10. OFFICERS AND DIRECTORS | IR ADDLTIONS;‘CHANGES TO OFFICERS AND DIRECTCAS IN 11

TITLE PD [ pelete TITLE l@a—l O Q Se Change [ Addition
e AZAD!, BEHROUZ W Z s ‘ <

streer anoaess | 4561 SW 75TH AVE STREET ADCRESS | S.-» 5 35‘1) <3 RDQ

cmy-st-ze- | MIAMEFL CITY-§7-21P O Lﬁﬁ r =

sl g oo e .

TITLE v O petete TITLE ) |:] Change Kt! Aodition

NAME DJAHANGIR, HAYAT . NAME

steeT anoeess 8440 SW 81ST LANE STREET ADDRESS

erv-st-ze | MIAMI FL 33143 CITY- $7-21P

TITLE [ pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2IP CITY-ST-2IP

TIME [ Delete TITLE [ change [ Addilion

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-81-ZIP CITY-ST-2IF

TITLE [ pelate TITLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2i7

TILE [ pelete TiTLE (O change (] Addition

NAME NAME

STREET ADDRESS STRFET ADDRESS _ e

CITY-5T-2P T S 5 ey e N T

12. | hereby certify that the information supplied with this filin g
indicated on this report o supptememal report is true an
iver or trustee empowg

t with an agdress, v:
b o N

accurate and that my signature
ed to execute thig seport as requit

does not qualify for the exemnption stated in Section 119.07(3)(i},
hall have the same legal effect as if made under cath; that | am an officer. pr director

Chapter 607, Florida Statutes; and that my name appears in

Florida Statutes. | further certify that the informaticn

Block 10 o“Block 11 f

2902 2556-999

Date Daytime Phone #

CR2ED34 (10/02)



