2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L. 91416 Mar 13, 2000 8:00 am
e Secretary of State
AARYA CONSTRUCTION & DESIGN INC.
03-13-2000 90029 005 ***150.00
Principal Place of Business Mailfﬁg Address
7657 NW 50TH STREET 7657 NW 50TH ST
MIAMI FL 33166 MIAMI SPRINGS FL 331664701 LTI I T
us us
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
, 59—3031718 Not Applicable
Zi C Zip’ ti i+
e ey R Couniry 5. Centficate of Status Desied ~ [J 98-/ Additional
—r e} _— S e _ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAMI, SAM F Street Address (P.O. Box Number is Not Acceptable)
7657 NW 50TH ST
MIAMI FL 33166
City Zip Code
. FL
8. The above named entity subyyits this atémem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘ > Lo
Signatura, typad ongrintalf name aof reqistered agent and tithe if applicabia. (NOTE: Registered Agent signature required when reinstaung} DATE
9. This corporatian is eligible to satisfy its Intangible FILE NOWIN FEE {S $150.00 1 ) - .
- . A 0. Election C F
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 oot ot Gt bl f&gﬂo"gﬁe
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TITLE DPTS ] Delete TITLE O Change [ Addition
NAME FARHAD, SAM NAME
STREETADDRESS | 7657 NW 50 ST. STREET ACDRESS
CITY-ST-2IP MIAMI EL _ CITY-ST-2IP
TILE v O Defete TNLE Tl Crange [ Awdition
NAME SAMI, JAMIE J NAME
STREETADORESS | 7857-NW-50 ST L STREET ADDRESS
CITY-51-2P MIAM! FL 33166 CITY-ST-21P
TITLE wp VR 0J pelets TME ] Ghange (] Addition
NAME o B2 SAMA NAME
STREETADDRESS | P65 7 Aws - B0 ST STREET ADDRESS
CITY-8T-7if M}gm?, F{, 5'5\ é‘é CTY-ST-21P
TILE © O Defete TME [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP GITY-ST-ZIP
TME [ pelete TITLE [1Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHY-S7-2IP CITY-S$7-21P
TILE [ pelete TTLE {TJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
crv-sr-ze |, CITY-ST-21P

13. | hereby certify that the infermation supplied with t
indicated on this report or supplemental report is 1
of the corporation o the recelver or trustee erfypo
changed, or on an attachment with an addre

SIGNATURE: SR o

SIGNATURE AND TYPED QR-PH

i filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

afg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
é this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 1f
& empowered.

i) 3,7, Owae (3:50572-279¢

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2FNA4 (9/90



