FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT 3 A FLOHM::“ZE'::AR.TMENT 01; STATE | ' F eb 1 4 1 997 8 OO am

CORPORATION
Secretary of State

M ee7 | ERE o Secretary of State

| DOCUMENT # | 43668 (7)

1. Corporation Narmi:

SHAHRDAR CORP.

T

f Husiness Mailing Addross

A

R A

1050 NW LEJEUNE RD 1050 NW LEJEUNE RD
MIAMI FL 33126 MIAMI FL 33126-0645 ) i
8. Date Incorporated or Qualified 3a. Date of Last Report
_____ _ . e . 01/19/1990° 05/01/1996
2, frincipal Piace of Busingss 2a, Mailing Address 4. FEI Number Applied For
o) 26) 650166091 Not Applicable
Suile, Apt. #, elc _ Sute, Apt.#, elc. ) L : $375 Additional
-2—2-1 '271 5. Cerlificate of Status Deslred a Fos Requitad
City & State | City & Srate 6. Eiection Campaign Financing $5.00 may Be
E] 28\ ) Trust Fundi Contribution ] Added to Fees
Lo “ | Counuy Zip Country ' 8. This corporation has liability for intangible tax under s. 199.032,
24] ' 25) |20 : '30] . Florida Stalules Oves o
9. Name and Address of Current Registered Agent - 10, Name and Address of New Reglstersd Agant
SHAHRDAR, KEYVAN [Mme ) hedar, Kee v vo
525 SANTANDER #4 82| Street Address {(P.O. Box Number is Not Accaﬂabla le )
MIAMI FL 33134 1050 N Y & (ke Yune pd

| mieani T\ 33\ 20
84! City FL 85

11, Pursuant [0 the provisions o Seclons 607 0e08 and 607, 1606, Flerda Staiutes, the above-named corporation submits 1his stalemant for the purpose of changing its registered
ollice or regslered agent, or both, in the State of Florida, Such changa was authorized by the corporation’s board of directors. | hereby accept the appolniment as registered
agont. | arn Jamiliar with, and accept the obligations of, Section 8070506, Florida Statutes.

Zip Code

SIGNATURE

it e, Yy zmedd e peniecd fonee o fegin crol agent avd e i appheanle INOTE: Ragistered Agent signature required when renstating} DATE

B OF 1 1CEAS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFIGERS ANQ DIFECTORS N 12 | &
T DCT ] oeLETE 11TmE DAY . ﬂcnanm [T Radiion | &5
NAME SHAHRDAR, KEYVAN 2w Xe -y)\fo.ﬁ 5] hahedar §
sist aonse | 525 SANTANDER #4 13STREETADDRESS |} DS NW 42 AVE (ke deune fd) <
anv-siae | MIAMUFL .y 14 CITY -5T-2IP Mooy ©1 323\ 20 &
T TP WDELETE 21 TITLE T T Crange L1 Addiion | O
NAME SHAHRDAR, CAMBIZE 2.2 NAME
STREE ! ALIRE 55 525 SANTAN[ER # 4 2.3 STREE] ADDRESS
TY-51-7p MIAMI FL .t 2.4 CITY-ST- 2P
HILE ° &DELETE 311TLE L] Change ] Addition
HAMF EDITH SHAHRDAR 3.2 NAME
strerraooress | 45 ANTILLA 4 2K 33 STREET ADDRESS
air-s v | CORAL GABLES FL 34.CITY-S1-2P
Mt o ' [T oeeTe FERTE: [ Change L Addition
NAME 4.2 NAME
STREET ADIRESS 4.3 STREET ADDRESS
CITY-$1-2 44 CTY-5T- 2P
i U ORLETE 51TIMLE . [T Change ] Addition
hedE 52 NAME
SIFELT ASCRESS 53 STREET ADDRESS
GIlY-51-2IF 54 CITY-5T-7P
TnE T Jonere 64 TITLE U Change L[] Addition
HAKE 62 NAME
SIECEL ADDRESS 63 STREET ADDRESS
Y- $1-2F 64 CITY-ST-2F

14, | do hereby cerlly thal the informalion supptiod with 1his Tiling does not gualify for the exemption stated in Section 119.07(3)0), Florida Stalutes. | turlther certify that the
informalion indicatied on this annual reporl o supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an ol-cer ar director of the corporalon or the receiver or truslee empowered to execule this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 f changfed, or on an allac t with an address.

SIGNATURE:

i

E OF SIGNING OFFICER DR DIRECTOR Date Daytirne Priane &

SIGNATURE ,dJND TYPEY OR PRINTED N



