2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

Apr 29, 2002 8:00 am
1. Entity Name - ecre al ’f O a e z
SHAHMOHAMMADI, INC. 04-29-2002 90191 048 ***158.75
Principal Place of Business Mailing Address
% BAHAMAN SHAHMOHAMMADI % BAHAMAN SHAHMOHAMMADI
2403 S. FEDERAL HWY. 2403 S. FEDERAL HWY.
N I WO ERRMIAL IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State- City & Stale 4. FEI Number Applied For
59—2373696 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired B/gese gesqlﬁfe‘g"onm
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ——— e = e | N AT e e e e e —= — = ~ =
SHAHMOHWMADL BAHMAN Street Address (P.C. Box Number is Not Acceptable)
2403 SOUTH-FEDERAL HIGHWAY
BOYNTON BEACH FL 33435
City FL Zip Code

8. The ébove namea entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

BIGNATURE
Signatura, typed or printeg namé of ragistered agant and title if applicabls. wm when reinstating) DATE
P Tt i ang ot odoso | fierMay 1.2008 Fas wil pe Sosboo | > EclenCaresgninancng - $5.00 vy oe
o ’ ! . Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me PD 1 Delete TITLE [ Change [ Addition | S
NAME SHAHMOHAMMADI, BAHMAN NAME &
steeT aporess | 9627 CALIANDRA DR. STREET ADDRESS §
CITY-ST-ZP BOYNTON BCH FL CITY-5T-2IP o
TITLE Vv [ Delete TITLE " Jchange [ Addition 8
NAME SHAHMOHAMMADI, PAMELA NAME
streeT aporess | 9627 CALIANDRA DR. STREET ADDAESS
CITY-8T-2IP BOYNTON BCH FL CITY-$7-2IP
i B = e e e [ Delete T T S TIE~ = = [t r e - . e ~. [ Change = [ Addition |-
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | 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 cemr:x that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madg under oath; that {an an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 60? Flerid itute and that% lock 11 g; f/—12 if

changed, or on an attachmept-with an address, with all other like empowered. amﬁ_
v LHH {oz /I%Z 5872

SIGNATURE: Oise VN
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




