2000 UNIFORM BUSINESS REPORT {(UBR)

RS

DOCUMENT # J42284 ED
1. Entity Name Jan 19, 2000 8:00 am
AMERICAN NATURAL TRAIL, INC. Secretary of State
01-19-2000 90254 015 ***150.00
Principal Place of Business Mailing Address
112 NE 2ND ST 112 NEZND ST
BOCA RATON FL 33432 BOCA RATON FL 334323908
us us
T s AT R A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0008658 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?e;ae.gfq L’:E:é“o"al
6. Name and Address of Current Registered Agent  =w — - _7. Name and Address of New Registered Agent
Name
AMIR" SAEED Street Address (P.O. Box Number is Not Acceptable)
112 NE 2ND ST
BOCA RATON FL 33432
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- ~
P
SIGNATURE Jféfzﬂ AQ&""TJ 2, I/N/zuoo
Signature, typad o printed name of ragistered ggenl and itle il applicable, {NOTE: Registerad Agant sigi.'lature requirad when reinstating) / DATE /7

9. This corporaticn is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trust IFund Copmlr?bution. na O Ei;%qohézzfe

{See criteria on tack) O Make Check Payable to Depariment of State
1. o " OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE Dv [ Delete MLE . [J Change [ Addition
NAME AMIRI, SAEED NAME
streer aooress | 112 N E 2ND ST STREET ADDRESS
CITY-ST-2P BOCA RATON FL CITY-5T-71p
TIMLE D O Delete TIMLE [J Change [ Addition
NAME AMIRI, PARVIN FALLAH-M NAME
street anoaess | 112 NE 2ND ST STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-57-21P

TIMLE o ; OO Delete R TLE T T : [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-7IP

TITLE 1 Delete TILE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZIP . C CITY-§T-21P

TILE e O Delete TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-2IP

TITLE [ elete TLE [Jchange  [] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS ,

CITY—ST—ZIP o~ . CITY-8T-2P

supplied with this filing does nopqualify for the exemplion stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information

ental rghort is true and accurgt® find that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
de empowereg 10 exegele jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
ith awaddress, with 5 other, powered. 3

SIGNATURB, 47 L 1 - H L Al /.////Zwa

13. | hereby certify that the informatiop
indicated on this report or supplg
af the corporation or the receivg

RENTE®R NAME OF FIGNING OFFICER O# DIRECTOR Date [ [ Daytima Phone #

CR2E034 (9/99)




