2002 UNIFORM BUSINESS REPORT (UBR) FILED

OGUMENT # N97000006754 "Secretary of State

e ofe ofe ofe
MOOSA AND SHEILA EBRAHIMIAN AND FAMILY FOUNDATIO 02-14-2002190050 401 #7761.25
N| INC'
Principal Place of Business Mailing Address
16151 NE. 31T COURY 18151 N.E. 31ST COURT
APT. 121G APT. 1201.C
BISCAYNE COVE FL 33160 BISCAYNE COVE FL 33160
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65’0797983 Not Applicable
Zip Courtry Zip Country $8.75 Additional

5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — 3 - Name BT

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

-BRAHIMIAN, MOOSA

:3151 N.E. 31ST COURT
APT. 1201C

BISCAYNE COVE FL 33160 City FLL | Z°Coce

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Fiorica.

sinaTURE £ o ,/Q_ %TE/O;Z/

Signature, typad or printed ne of registerad agent and title if appiicabla. (NQTE: Regislered Agent signalure required when reinstating)
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. 0 Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TImLE D [ pelete THLE (O change [ Addition
HAME EBRAHIMIAN, MOOSA NAME

STREET ADDRESS

SIFEET AODRESS | 18159 N.E. 31 COURT APT. 1201-C

omv-S-2° |NO, MIAMLFL 33160 CITY-ST-2IP
TITLE D {J Delete TITLE [J Change ([ Addition
NAME EBRAHIMIAN, SHEILA NAME

STREET ADCRESS
CITY-ST-ZiP

STREET ADDRESS | 18151 NE 39 COURT, APT #1201-C

Cmy-st2e |y MIAMI BEACH FL 33160

= TTE” -o- - -
NAME EBRAHIMIAN, ROBERT
STREET ADDRESS (3() GRACE AVE, APT 1K

STILE T T T T ST e - - - : [ Change ] Addition
NAME
STREET ADDRESS

S 6 1 i

CITY-5T-2IP GREAT NECK NY 11021 CITY-ST-2IP
TITLE ™ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS | PR STREET ADCRESS
Tomvsize Y| T T T CIY-ST-2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) ‘ [ pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 diractor
of the corporation or the receiver or Irustee empowered to 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 wilh an address, with all other like empowered.

= %q E_{; | /2 568 29 .- 25 s <

SIGNATURE:

CR2E037 (9/01)



