* 2001 UNIFORM BUSINESS REPORT (UBR) FILED

0155308

[ ]
DOCUMENT # L87518 Apr 26,2001 8:00 am
1 By e ecretary of State
04-26-2001 90307 001 ***150.00
Principal Place of Business Mailing Address
1490 BISCAYNE BLVD. 1490 BISCAYNE BLVD.
MIAMI FL 33132 MIAMI FL 33132
Suite, Apt. #, elc, : Suite, Apt. #. ele. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber 65.0204121 Applied For
Mot Applicabie
z Count Zi Count i
® ouniny Ip ounity 5. Certificate of Status Desired O $875 Addltlona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAKIB, JACOB
Street Address (P.O. Box Number is Not Acceptable)
4275 MERIDIAN AVE
MIAMI FL 33140
City Zip Code
8. The above named entity submits this statement for the purposc of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and tits § apolicable (NOTE: Beg'stered Agent signature required when rainstating) CATE
9. This corporation is eligible to salisfy its Intangible FLE NOWI FEE IS $150.60 1 ) ) ' .
A = A N . o 0. Election Campaign Financing $5.00 May B
( i - : e - y Ee
Fax filing requirement and elsats t do so. ‘ After MAY 3, 2001 Fea will be 5550.00 Trust Fund Gontribution. O Added to Fees
{Sce criteria on back) 0] Make Check Payabie 1o Dapaitrmant of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D (1 pelete L ] Change [ Addilicn
NAME SHAKIB, JOSEPH NAME
streeT AnoREsS | 1490 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-EF
TITLE D ] elee e [JChange  [] Aadition
HAE SEDIGHIM, SIAVOSH NAME
sTReeT A0DRESS | {490 BISCAYNE BLVD. STREET ADDRESS
CITY-$T-ZIP MIAMI FL CITY-$T-7f
ITLE D [ Delate i [ Change [ Acdition
NAVE SHAKIB, JACOB NANE
streeT 200RESS | 1490 BISCAYNE BLVD. STREET ADDARESS
CITY-$T-21P MIAMI FL CIY-S1-2P
TIHLE D ] palate TMLE (] Change [ Addition
NAVE SEDIGHIM, SIAMAC NaE
sTReer ADDRESS | 1490 BISCAYNE BLYD. STREET ADDRESS
CITY-ST-20P MIAMI FL CITY-5T-2IP
TILE ] oelete 1LE {JChange  [] Additien
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-21IP
TITLE 7 Delete TTLE [] Change 7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP LITY-ST-2IP

13. i hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signaiure shall nave the same 'egal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowerad o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered

» ? ) - B i . o
sienarune: [ pdag S ‘4‘/\-’1491 2052373 -850

“  SIENATURE AND Tt/PED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Daytime Phone #

GR2E034 {10/00)




