- 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Mar 28, 2002 8:00 am
..... J70386 S t
1 Bty e - ecretary of State
CDL OF JACKSONV“'LE INC. 03-28-2002 90041 048 ***150.00
Principa! Place of Business Mailing Address
500 SOUTH 3RD ST. 500 SOUTH 3RD ST.
JACKSONVILLE BCH FL 32250 STE 201
us JACKSONVILLE FL 32250
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
59—2808933 Not Applicable
Zp Country 7p Country 5. Certificate of Status Desired ] ?g'gesql'ﬁgdém’"al
"' 8. Name and Address of Current Reglstered’'Agent ™™ “~===>" = o "—=F= e es =P Name and Address of New Regnstered Agent - —
Narme

ik ESTyw— ‘5@ SOU‘PQ Brd S‘TCC',' —
el -/ Joekamville Reh, FL

JACKSONVILLE BCH FL 32250 oy %,a_a- C
_

8. The above named enlity submits this statement for the purpose of changing its registered office or reg\sterec'l
}

-

SIGNATURE _ ‘ _ _ : 7 : : i
. Signature, typed or printed name of registered agent and tite f applicable, (NOTE: Registered Agent signature required when reinstating} DATE
8. This ‘f:-.cxrp”orali‘c->n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financiné; $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Addod 1o Fe‘t(as
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11 .
e ¢ -0 |PD-E . [ pelete TILE [ Change [ Addition | &
MAME - DAHABI FARZ]N A NAME &
staeeT anoress |63 BEACH AVENUE STREET ADDRESS §
crv-sr-2p - {ATLANTIC BCH FL CITY-ST-2IP o
e STD O Delete TILE (3 Change [ Addition 5
NAVE PARTOW, RAMIN NAME
sTREET a0DRess (335 ELEVENTH ST. STREET ADDRESS
_omv-stze JATLANTIGBCHFRL _  _° [} covstae _
TITLE [ cetele TLE o " [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP “ CITY-§T-21P
TILE ' [ pelete TITLE [ Change  [] Addition
NAME ] NAME
STREET ADDRESS ! STREET AODRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TLE [ Detete THLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é; 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to x?iule this repo:jl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
er like empowere

Vo 3-13-09  %4-HY)-3%37

T‘GD NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhona #

of the corporation or the receiver or trustee




