FILED
2003 FOR PROFIT CORPORATION Jun 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S
ecretary of State
DOCUMENT # M41 830 06-04-2003 95;)9]9 001 ***550.00

1. Entity Name
GENEVA QUARTZ INCORPORATED

Principal Place of Business - Mailing Address UV are & =~ —
G/O CORPORATION COMPANY OF MIAMI C/O CORPORATION COMPANY OF MiAMI
705 ARVIDA PARKWAY 705 ARVIDA PARKWAY
R R H“m“ m NI‘ nm m“ nl““n |’|“ M“ I\N M“ N“ nm ’“’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applisd For
65‘0082435 Not Applicatde
Zip Geuntry 2P Ceuntry 5. Certificate of Status Desired [} $8.75 Additional
Foe Required
-6.-Name and Address of.Current Ragistered Agent - - - = - - - - -7, Name and Address of New Registored Agent

Name

SAED!, FARAJOLLAH
705 ARVIDA PKWY.

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

CORAL GABLES FL 33158

City FL Zip Code

8. The above named entity submits lhié‘l_g_atement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. "3% . '

L5

SIGNATURE s

n Signature, typed or printed nama @%g»slarad aget and title if Espphcabliaf . . (NOTE: Regislersd Agent Signaiure requirad wher reinstating) DATE
9. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Florlda-'Dgpartmentiof State rustiun niribution ed o ree
0. - ‘ O?F.‘.‘GERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD ] pelete TITLE [ change [ Addition
wve . | SAEDI, FARAJOLI.AH HAME
STREET ADDRESS | 705 ARVIDA PARKWAY' STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL =% CITY-ST-2IP
TITLE [ pelete TITLE [(J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE ' - — [ belete TITLE I e e R - - : [Jchange  [J Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE 3 oelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2IP CITY-ST-21P
TTLE O Delete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TITLE [ pelete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Siatutes. | further certify that the informaticn
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ernpowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowéred,

SIGNATURE: __ vl Uil S13.1e3 (325) s M- 2%

SIGNATURE AND TYPED DA PRINTED NAME OF SIGNING DFFICER QR DIRECTOR Date Daylime Phona #

A $22/920

CR2E034 (10/02)



