- | FILED

2003 FOR PROFIT CORPORATION May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)- Secretary of State

DOCUMENT ‘#L09305 05-19-2003 90210 023 ***150.00
1. Entity Name
SOUTH MIAMI VENTURE, INC.
Frincinal Place of Business Maling Adtress TTTmTvMuRa
1455 N¥ 107TH AVE 1455 NW 107TH AVE
SUITE 472 SUITE 472
MIAN), FL 33172 us MIAM), FL 333172 U5
RS R L 0 L L O O
Sulle, APL #, stc. Sulte, ApL 8, etc. [ CHECK HERE IF MAKING CHANGES
Chty & State City & Stale 4. FEl Number Applied For
_ 85-0148824 - - Not Applioable
. . . = —] Courmy~  — Zip " Couyntry .78 Additional
‘ 5. Cartificate of Status Desite s [} ?Ee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of Now Reglatersd Agent
Name
GHASEMLOLAN, MASOUD MAX
1455 NW 107TH AYE Street Andrass (P.0. BoX NUMDbar i3 Not AGCeptania)
SUITE-472
WiAMI, FL 33172
City FL rzua Code
8. The above named entity submits this stalemaent for the purpose phchanging its registersd office or registered agent, of both, in the State of Florida. | am famiiar with, and accep!
+Ihe ooligations of reg slered agent. : ’
SIGNATURE . té A4/ - =4, 00
01 Sirtalum, byydu & prinkied i OF ragisald 2gan and [k § apyl el (NOTE: Py 016 AgIAL B LUt el whié n st} T oATE Py
9. Election Campalgn Hnaﬁclng 35.60 May Be
Trust Fund Contribution. L1 AddedtoFees
o R e oh bae s iR ADOITIONGIGHANGES 10 OFFIGERS AND DIRECTORS I 11
me PD Ol Oekee e OChame [ Additon | §
NAWE GHASEMLOIAN, MASOUD MAX HANE g
STREET ADDAESS | 9242 SW 140 CT SYREET ADDIRESS 3
erv--2e T | MIAMI, FL Cire-st-21p B &
Jowme 1 . - = = e - v §owme - 1 Change E]Amimn g
NAME NAME
STREN ADDAESS . STREET ADDRESS
crtr.s1-2e Gify-st-hp |
e 7 telew MLE Othange [ Adation
NAME NAME
STREET ADDAESS . STREEY ADDRESS
CTy-s1-28 - oirY-s1-21
Tme [ Delet me [cnamge [ Addition
NAWE NAME
SYREED ADDRESS SYREEY ADORESS
VY- 5)-29 Cive-s1.7P
e O Delete Tme O change [ Addition
HARE NANE ’
STHEET ALLIRESS SEREET ADDRESS
Civ-Ss1-29 Giy-st.he
me O oeete THE DOiChenge [ Addtion
NAWE WAME
STREET ADDRESS STAEET ADDRESS
Cirv-81-2 ory-51-1p
12. | hereby certify that the informnation suppliad with this filing does nol qualify for the exemption stated in Section 119.07{3){i), Florida Stalutes. | further cerlity that the information
Indicated on this report o supplememal repon is tue and acqurate anghthal my signature shall have fhe same legal ag If made under oath; that | am an officer or direcior
ofthe on of tha receiver of Trugtes ampoweared 10 execute ‘aport as reququd by Chapiar 607, Flonca Stannes; and thal iy name sppears in Block 10 or Block 11 1
changed, or on an anachmemwl'lh an address with all otherllkee etl.
Tr e s T e - S L e— o - —-— - »
SIGNATURE: _,._/_t%ié? Y, 2 0’1 £575/3%2_ 25,
Of PANTED NAME OF SIGMING DFFICER OR DIRECTOR Larytims Phona #




