2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J52099 FILED
- EntyName Jan 24, 2000 8:00 am
D.C. SPECIALIST, INC. Secretary Of State
01-24-2000 90031 040 ***150.00
Principal Place of Business Mailing Address
1941 N 'W 32ND STREET SUITE A 1941 N W J2ND STREET SUITE A
POMPANQ BEACH FL 33064 POMPANO BEACH FL 33064-1303
us us - v aw aa
Sl s IR IRARIRIRENIER
Suite,'Apt. #, etc. . ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State pity & Stale 4. FEI Number Applied For
59-2779613 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gesq::?:‘;“o"a'

6. Name and Address of Current Registered

Ageni - 7. _Name and Address of New Registered Agent
Name /
DAVAHL MAHVASH Street Address (P.O. Box Num;er is Not Acceplable)
1941 N W 32ND STREET, SUITE A
POMPANO BEACH FL 33064

Cl . N . < 1.
iy e, c Loy I=FL

S P IR |

d agent, ar'both, in the State of Florida, ™ 7 -

[~/ 7—cO

8. The above named entity submits this statement for the purpose of changing its registered offi j
o ¢/ 7 PRI / i ‘
SIGNATURE ’72!/ AsHt a3 L T

Signafure. typed or printed name cjBisterad agent and fitle if appiicable / (NOTERReZ stered Agant signaturs Taguired when reinstating) "DATE
) o o ) m
g Ihlsﬂc'orpoén.on is eltlglb(!;s tT s.;atlffydlts Intangible " FJI\I;FAYI‘IOW... FEE IS I$;e50.00 10. Election Campaign Financing $5.00 May Be
axl m‘g rgqu:remen and elects to do so. After 1, 2000 Fee wil $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) ‘ i Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Celete TITLE : O Change [ Additien
© NAME DAVARI, MOHSEN D, NAME

STREEY ADDRESS | 1049 N W 32ND STREET, SUITE A STREET ADDRESS

CITY-ST-217 POMPANOQ BEACH FL 33064 crry-gr-21P

TILE D [ Delete TITLE O ochange ] Acdition

NAME BARZROYDIPOUR, MAHVASH NAME

STHEET AUDRESS | 4041 N 'W 32ND STREET, SUITE A STREET ADDRESS

CiTY-57-2P POMPANO BEACH FL 33064 T T g CRS-ZP T T .

TITLE - [ Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change {71 Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-§1-2P

TMLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ Delste TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CRY-ST-7P CITY-$T-7IP

13. | hereby certify that the infermation 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 supplemental repart is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation of the receiver of rustes empowered o execute this report as required by Chapter €07, Florida Statutes, and that my name appeads n Block 11 ar Block 12 i
changed, or on an attachment with an address, with all other like empowered. .

CNTE NNV BRI TR ST AN S RS
SIGNATURE: ___ CoONAVUIRE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CE e AN

M




