B ——— ]

- FILED c
“-2002 UNIFORM BUSINESS REPORT (UBR) :
3 - h
DOCUMENT#  K02734 Apr 21, 2002 8:00 am
1~ Entiy Name ecretary of State |
=
MIAMI RIVER GROUP, INC. 04-21-2002 90849 025 ***150.00
Principal Place of Business . Mailing Address
64 SE 4TH STREET 64 SE 4TH STREET
MIAMI FL 33131 MIAMI FL 333
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apphed For
65—0017088 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
NAKHJAVAN, BIJAN = S — )
i Bt sz o Street-Adtress PO BoX NS 15 NOtACCEDTEDbIE
2601 HALISSEE STREET
MIAMI FL 33133
. City FL Zip Code
8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
.. Signature, typed of printed name of registersd agent and title i appicable. (NOTE: Registered Agent Wd when reinstating} DATE
9. This corporation is eligible 1o satisfy its Infangible FILE NOQWN! FEE IS $150.00 1 - - ' .
Lol - 0. Election Campaign Financing $5.00 May Be
Ta:!fmqg rgqmremen! and elects (o do so. After May 1, 2002 Fee wil\be Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ change [ Addition §
NAME NAKHJAVAN, BIJAN NAME =)
sTReeT aooress | 2610 HALISSEE DR STREET ADDRESS §
CITY-ST-2IP MIAMI FL CITY-ST-ZiP L&J
TITLE VP M petate TITLE [Jchange  [J Addition (n:):
NAME ROUHANI, PARHANG NAME
STREET ADDRESS | 212 SHORE DR. SOUTH STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 - CITY-ST-2IP
TITLE T [ Delete TITLE [ change [ Addition
AV NAKHJAVAN, ARLETTE NAvE
STREET ADDRESS | 26(H HALISSEE STREET STREET ADDRESS
CITY-S1-2IP MIAMI FL 33133 CITY-ST-21P
THLE s - Ooeee  fme B T ~ Ochange ] Addtion
NAME PRICE, IRA NAME
STREET AUSRESS | 9130 SOUTH DADELAND BLVD., #1705 STREET ADDRESS
GITY-ST-ZIP MIAMI FL CITY-51-2IP
TITLE {1 Delete TITLE [Jctange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119,07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental rep and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusteg/empowerd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or an an attachment with an address, with al)cther like empgwered.

5

SIGNATURE: ===~ L& o J e&-Je —92-3o5-53/~777]

|t
T——— X
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Ifﬁm/n//% = Date Daytims Phane #
e 27
o A A




