2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K81575

1. Entity Name

M.BM. LES SAVOIE, INC.

Principal Place of Business

17088 GOLLINS AVE

MIAMI FL 33166
us

Mailing Address

17088 COLLINS AVENUE
MIAMI FL 33160-3642
us

2. Principél Place of Business

3. Malling Address

Suite, Apt. # _gtc.

FILED
May 13, 2000 8:00 am
Secretary of State

05-13-2000 90006 023 ***150.00

IR -

DO NQT WRITE IN THIS SPACE

-— [ s JURS—
City & State City & State 4. FEI Number Applied For
65-0454447 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
R 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAHEB1 BABAK Street Address (P.O. Box Number is Not Acceptable)
10185 COLLINS AVE #601
BAY HARBOR ISLAND FL 33154

City

Zip Code

FL

SIGNATURE

—2 m
8. The above named entnfdﬁwil is stat nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/ Py / 14 L&\

Signature, typead gr prinfad name 4t ragistered fgent and tite If applicable
[RE7 AR T 4

{MOTE. Registerad Agent signalura required when reinstating)

DATE

Tax filing requirement and elects'tc do so.
(See criteria on back)

. 9. This corpora'ti‘bH'is e'liéiblé to séliéfy its Inléngible

[

FILE NOW!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Etection Campaign Financing
Trust Fund Contribution.

$5.00 may e

Added to Fees

1. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

13 P O petete TITLE Cichenge [ Acition | &
| NAME PAHLAVANIAN, PARVIN NAME Z
| STREETADDRESS | 10185 COLLINS AVE #8601 STREET ADDAESS et

CITY-ST-2P BAY HARBOR ISL. FL CITY-ST-2IP w

o

TITLE CEO : [ pelste TITLE ] Change [ Addition | ©

neme - - | - RAHEB;BABAK % nawe- -

staeer aDoRess | 128 BALFOUR DRIVE STREET ADDRESS

CITY-ST-2P BAY HARBOR ISL. FL CITY-§T-2P

TLE DS O Delete Tme [ Change [ Acdition

NAME RAHEB, MITRA NAME

syreeT AD0RESS | 10185 COLLINS AVE #601 STREET ADDRESS

CITY-ST-2IP BAY HARBOR ISL. FL CITY-ST-2IP

TE DY ["] Delete TILE [ Change [ Addition

NAME RAHEB, MOHAMMAD NAME

"STREETADDRESS | 10185 COLLINS AVE #601 STREET ADDRESS

CITY-5T-21P BAY HARBOR ISL. FL CITY-ST-2IP

TITLE [ petete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-8T-21P CITY-$T-2P

TLE [T Deiete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-21P CITY-5T-2IP

13. | hereby cerlify that the information suppli
indicated on this report or supplel
of the corporation or the recei

report ig,

js filing does not quali
nd that my

he exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ignalure shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y/ Js - LI 305419234y

Date Dayrme Phone # ]

— =




