2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

DOCUMENT #  HB3301 ecretary of State
. Entity Name
PAI EXPORT, INC. 04-03-2003 90118 039 ***150.00
Principal Place of Business Mailing Address
950 NORTHBROOK PKY, 950 NORTHBROOK PKY.
SUWANEE GA 30024 SUWANEE GA 30024
5 Principal Place of Business 3. Maling Addrass HII"”'“' IHII m"“mmll "ll mlll” "m mlmm ”I“ m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Apptied For
59.2554723 Not Applicable
Zp - (-:ountry o Zip o Country | 5. Certicate of Status Destred 0 gi.g?qgsedci’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
» Name

MOORE, FARMER, MENKHAUS & JURAN PA
5550 GLADES RD., STE. 400

Street Address (PO. Box Number is Not Acceptable)

BOCA RATON FL 3341

City FL Zip Code

8. The above_?)amed enlity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligatigns’ of registered agent.

SIGNATURE

Signature, typed or printed name of regmara_u agent and title if applicable. (NCTE: Reqisterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00
: < 9, Election Carnpaign Finangin
After May 1, 2003 Fee will be §550.00 TrustIFund C(fntrigbnutig]n nens O fdsd.e%(Iohl,‘:?ésB ¢
Make Check Payable to Florida Department of State o
10, S OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP i [ Delete TITLE , [ Change [ Addition
NAME YAVARI, HABIB HAME
steeer poress | 950 NORTHBROOK PKY. STREET ADORESS
ov-st-zp - | SUWANEE GA CITY-ST-ZP
TITLE D 7 Delete TMLE [ Change [ Addition
NAME PARSAI, GHODRAT HAME
streeT aopRess | 950 NORTHBROOK PRY. STREET ADDRESS
ore-st-zp | SUWANEE GA - CITY-S1-2P
TMTeE [ Delete TIE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-51-2IP
TITLE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21F
TITLE 1 Delete TILE ] Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-71P

vhth this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered.

sienatore: | S s oUIRED 345/p3 110224080

S'GNAWWP /n OF PRINTED NAME OF SUENING OFFICER OR DIRECTOR Data Daytime Phane #

12. | hereby certify that the information supplie
indicated on this report or supplemental re ort is true a
of the corporalion or the receiver or trust
changed, or on an attachment with

LLISNS

4V

CR2E034 (10/02)



