2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO00004593 Apr 27,2001 8:00 am

1. Eniy Nme ecretary of State
DDFA OF SOUTH FLORIDA, INC. 04-27-2001 90231 041 ****6] 25
Principal Place of Business Mailing Address
1405 S. POWERLINE RD. 1405 S. POWERLINE RD.
% DUNKIN' DONUTS % DUNKIN' DONUTS
POMPANO BEACH FL 33069 POMPANC BEACH FL 33069
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
3 % 5 --l 02 l 7 92 Not Applicable
P County . |.-Ze | Counwy 5. Centficate of Status Desired U__}_g::ggq!ﬁ?:;n@al __.
. 6. Name and Address of Current Reglstered:Agent - ~ = 7 |7 == - "7.Name’and Address of New Registered Agent

4

Vo MANOO CHEHR, FALLAH MOGHADOAH

ZARCO, ROBERT ESQ. _ Strest Address (P.O. Box Number is Not Acceptable) oD
100 S.E. 2ND. ST.STE.2700 | - Mog” 5. Powpllis

( . E
MIAMI FL 33131 __MMQM L
) City FL Zip Code

BRe&?
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE "; . \f/ IS7e l
{NOTE: Ragistared Agent signatufe required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD 1 Delete TITLE P D O& change  [] Addition
Hav MOGHADDAM, MANOOCHEHR NAME MANCOCHEHR ) FRLIAH [MOGHATDAM
staeeT aoDREss | 1405 S. POWERLINE RD. siweeraokess | V40D D+ PowERLWE RD
or-siz¢ | POMPANO BEACH FL 33069 orvste | PoMPpne BEACH FL 33069
e VD . 1 Delete THTLE [ Change [ Addition
NAME SANTOS, MARIANO HAME . -
~sTReeTAnDRESS-| -18714 NW. 67TH AVE.~ —~-——= -~ — < - =) STREETADDRESS | — - - ) ""
CITY-ST-2P MIAMI FL 33015 CITY-ST-2IP
TLE SD O pelets TTLE O Change {1 Addition
NAME SUCHEKI, HELENA NAME
streer apofess | 825 W.. HLLANDALE BEACH BLVD. STREET ADDRESS
CrTY-ST-2P HALLENDALE FL 33009 CiY-§T-ZIP
TILE D O Deete TiTLE Dl Charge [ Addition
NAME SENRA, OCTAVIO NAME
streer aooress | 6190 MIRAMAR PKWY. STREET ADDRESS
CITY-ST-7IP MIRAMAR FL 33023 CITY-ST-ZIP
TITLE D O Delete TITLE [l Change  [2] Addition
NAME BASHIR, AL HAME
sTReeT ADDRESS | 12054 S.W. 117 TERR. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-IIP
TIE D O Delete e [lchange [ Addition
NAME MANZER, MASQUD NAME
sTReeT a00RESS | 15841 S.W. 56 STREET STREET ADDRESS
CITY-ST-2P DAVIE FL 33331 CITY-$1-ZiP

12, | hereby certify that the information supplied with this filing does not quality for tHe_ exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an cflicer or director
of the corperation ar the receiver or trustee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
(287 2.3 v/is/e] 78y 295-62%=2

siGNATURE: bR
Cate Daytime Phone #

} ¥+

:

*, CR2E037 (10/00)



