2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M89797 Mar 14, 2000 8:00 am
1. Entity Name S t, f St t
MODULAR INTERIORS, INC. ccretary ol state
03-14-2000 90143 001 ***300.00
Principa! Place of Businees Mailing Address
B300 N. W. 53ST. SUITE #106 8300 N. W. 53ST. SUITE #106
MIARL FL 33166 MIAMI FL 33166-7710 - o v oL
F T [HIE AR BIERARTRAAV
Suite, Apt. #, atc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State C\’l;; & State 4. FEl Nurmber 65-006 Applied For
. 7066 Not Applicable
Zip Country Ao’ Couniry 5. Certificate of Slatus Desiec [ $8+79 Additional
, Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- ' - Name - ' T
NOWROUZI' SHAHRDAD Street Address {P.0. Box Number is Not Acceptable)
8300 NW 53RD ST
#106
MIAMI FL 33166 ity FL Zip Code

8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signatura, typed or printad name of registered agent and title if a.np’.;cab\a. (NOTE: Registered Agent signature requirad when reinstating) DATE

9. This corporation is eligiole to satisty its Infangible FILE, NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 wMay Bo
Tax flllng rgqu1(ement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed Io Fees
(See criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TimeE PST " O Oskie TITLE [Clchange [T Addition

NAME NOWROUZI, SHAHRDAD NAME

STREET ADDRESS | 300 NW S3RD ST, #1086 STREET ADDRESS

CITY-57-2IP MIAMI FL CITY-ST-2IP

TITLE D " O Delee TITE [J Chenge [ Addition

HAME NOWROUZI, SHAHRDAD RAME

STREETADDRESS | 8300 NW 53RD ST, #106 STREET ADDRESS

CITY-ST-Z1P MIAMI FL . CITY-ST-2IP

e ) © O veis e O Change 1 Addition

NAME NOWROUZI, SUSAN NAME

STREET ADDRESS | 8300 NW 53RD ST, #1086 STREET ADDRESS

CITY-8T-21P MIAMI FL CITY-ST-2IP

TITLE [ Detets THLE {7 Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP ‘ CITY-ST-2IP .

TLE 3 selete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TILE " [ Dejete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the intarrmation supplied with this filin does not guality for the exernption stated in Section 119.07(3)1), Florida Statutes. 1 further cerlity that the inforrnation
indicated gp feport or supplemental fepes is true and acgurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the garbaration or lhe recerver Slee empowerad to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OH ER D AME 0 SFGWFFICER ‘OR DIRECTOR Date Daylime Phone #

CR2F034 (9/99)



