2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORTJUBR)

FILED

' DOCUMENT #

L83749

1. Entity Name

BROUMAND INTERNATIONAL TWO, INC.

Principal Place

8435 BERMUDA DUNES
ORLANDO FL 32819

us

of Business Mailing Address

2008 DRIFTWOOD DR
FULLERTON CA 92831
us

2. Pringcipal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

Apr 25, 2003 8:
N ecretary of State

04-25-2003 90174 023 ***]158.75

00 am

AU AR MOV

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 59‘3377078 Applied For
Not Applicable
2 _ C Yy eme s s Zi (R - == fry e st Lm i e mmmeogn L s
P ountry P = ountry "8 Certificate of Status Desired @/ -$8. 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROUMAND, ANOOSH

:'x

8435 BERMUDA DUNES -+

ORLANDO

FL 32819

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

JV 4218990

8. The above named emlty subrhits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accept

the abligations of reWﬂ.
- yi

SIGNATUHE

SignaW&&aa

rind name of ragisterad agent and titla if applicable

(NQTE: Registered Agent signatura required when reinstating)

DATE 4

CR2E034 (10/02) |

Fi ‘ NOW1l! FEE IS $150.00 9. Election Campaign Financin .
e After May 1, 2003 Fee will be $550.00 . Trust Fund Ccitr?bution‘ Q fc%cggohg?c‘eg °
_N,Make Check Payable fo Hnﬂda,ogpggrgant ot.State.-. B B I
=10, OFFICERS AND DIRECTORS rﬂ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 14 . [ Delete TITLE {7 change [ Addition
NAME MANOUCHEHR, BROUMAND NAME

STREET ADDRESS | 2008 DRIFTWOOD DR STREET ADORESS

GITY-ST-2IP FULLERTON CA 92831 - CITY-5T-21P #

Tme [ Delete TITLE gx: 3 Change ~[] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS ¥

CITY-$T-2IP CTY-ST-7IF A )

THLE ] pelste TITLE (JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS a

CITY-ST-2IP CITY-5T-2P A

THLE 1 Detete TITLE O] Change [ Addition
NAME NAME

STREET ADDRESS T T T e R SO — e - .

CITY-ST-21P CTY-ST2P

TTE 3 pelete TITLE [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE (] change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attlachment with an address, with all other like empower,

SIGNATURE: ﬂ“@f

A7) AL

[FE/’//? Y -2) a3

SI&NATURE"NDT‘!PED OR PRINTED NAME OF SIG/ 'N\NG 0

R DIRECTOR | e

Date

Daytime Phane #




