2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUN K02734 Mar 01, 2000 8:00 am
MIAMI RIVER GROUP, INC. Secretary of State
03-01-2000 90085 040 ***150.00
Principal Place of Business Mailing Address
64 SW 4TH STREET 64 SW 4TH STREET
MIAMI FL 33131 MiAMI FL 33131-2109
LU v
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 00 Applied For
. 17088 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent _
- - ) t Name
NAKHJAVAN, BHJAN :
! Street Address (P.O. Box Number is Not Acceptable)
2601 HALISSEE STREET
MIAMI FL 33133
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered ager, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable (NOTE: Registarad Agent signature required when ranstating) DATE
‘ o o ‘ "
9. 1h\’sf$orporat|-on is ei;gwb: t? sausfy(;ts Intangible  |,_- _~.<FILE NOW,I.,FEE.IS;$1 50mh%a1o;.glection Campaign Einancing — $5.00 Wy 655
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria an back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ changa  [] Addition
NAME NAKHJAVAN, BIJAN NAME
streeT aooress | 2610 HALISSEE DR STREET ADDRESS
CITY-5T-2PP MIAMI FL CITY-51-2P
TITLE VP 3 Delete me [Jchange [ Adeition
NAME ROUHANI, PARHANG HAME
st anoress | 212 SHORE DR. SOUTH STREET ADDRESS
CITY-S3- 2P MIAMI FL 33133 CITY-ST-ZIP
T i . I [ pelotp— —— 8 TIE_ —- .Cchange_ [ Addition .
HAME NAKHJAVAN, ARLETTE HAME
street aooness | 2601 HALISSEE STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-ST-ZIP
e S 7 Detete TILE ] [JChange ] Addition
NAME PRICE, IRA B HAME
street anoress | 9130 SOUTH DADELAND BLVD., #1705 STREET ADDRESS
CITY-§T-2ZIF MIAMI FL CITY-87-21P
JITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-11P CITY-57-2IP
TITLE 1 Delete TTLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment witl address, with all gther itke empowered.

g S, BB, NS vod 2,28 00 (39538

LR L-AE T
wWiwATErE UMk

SIQNATURE AND TYPED OR ITED NAME OF SIGNING OFFICER QR DIRECTOR Data Daybme Phone #

CR2E034 (9/99)



