2000 UNIFORM BUSINESS REPORT: (UBR)

DOCUMENT # M99228

1. Entity Name

SURUSH, INC.”

-

3

FILED
Jul 31, 2000 8:00 am
Secretary of State

07-31-2000 90014 047 ***150.00

Principal Place of Business

880t JOHNSON ST
PEMBROKE PINES FL 33024
us

Mailing Address

86801 JOHNSON ST.
PEMBROKE PINES FL 33024
us

2. Principal Place of Business

3. Mailing Address

.

JNRRURR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-007048 Applied For
- - : 7 5 Not Applicable
Zi b Zi Count it
P e Couniry P v 5. Certificate of Status Desired | ?g.g?qﬁfe:gtmnal

~ 6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

CcounTant

Sregeia. v

P

\) % AKSDCCC\{“-
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SoMtae & 202

COrQ«( Sé’r:‘ngnfz FIA 33065

Name” —=g-iedotatl F-AsSoct atag —PrA—

p.SA . ;%
treejidd

ss (P.O. Box Number is Noj Acceptabls)
o v Sa.m?gfcz_ Rd. -

Sotbe # 2202

Sty Copaf S Prin%$

FL

Zi[xgtge065-

/

L7
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Siegelavh ¥ Associotes A,

AN n el D

Signature, typed or p7|med namae of registered agent and title it applicable.

(NCTE: Registerad Agent signatura required whan reinstating) |

7/2?/&,;‘;95)\

DATE

o v

:9. This corporation is eligible to satisfy its Intangible
+ ., Tax filing requirement and elects to do so.
-{See criteria on back} N

i FILE NOW!I! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P 1 Detete e [ Change  [] Addition
NAME SALEHI, HAMID NAME -~

STREET ADDRESS {* 8801 JOHNSON ST. STREET ADDRESS

civ-s-2¢ ) PEMBROKE PINES FL 33024 oirv-s1-2%

TITLE [ Delete THLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-Z4F

TINLE O Delete TITLE [ change [ Addition
NAME . i NAME ) _ i . _ - e
STREET ADDRESS [~ T T TR Nememanoress | 0 i ; .

GITY-ST-2ZIP CITY-5T-217

1ITLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-g7-2P

e ] Delete TITLE Jchange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2I9

TITLE [] Delete e (M change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

13. | hereby certify 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 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE:

"

Lomn ey e U U

sigharelemesdrles >

7/25/tc00 (@5¢) #3 7 -390

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytima Phone ¥

CR2EC3 '5/00
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