2000 UNIFORM BUSINE.‘!‘;S REPORT (UBR) FILED

DOCUMENT # POO000000931

1. Entity Name

DARIUS ASSOCIATES OF BOCA, INC.

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90100 048 ***150.00

Principal Place of Business Mailing Address,

{
ONE BOCA PLAGE. 2255 GLADES RD.. SUITE 128 ONE BOCA PLACE, 2255 GLADES RD.. SUITE 120
A A
BOCA RATON FL 33431 BOCA RATON FL 33431

Cooagdand

[ AL

JREATE

2. Principal Place of Businass 3. MP ing Address
‘_0160){

lo3)

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State 0)City & State Cf- 4. FEi Number Applied For
oXA WA ke g A 65-0971444 Not Applicable
Zi C Zi t i
P ountry 'p33 Yo ?Ougy C. 8. Certificale of Status Desired (] gg'gg lﬁg“""a’

—==-—g, -Name and Address of Current Registerad Agent - T 7.”Name and Address of New Registered Agent

KAVIANY, JIN

ONE BOCA PLACE, 2255 GLADES RD., SUITE (128

A
BOCA RATON FL 33431

Name

Street Address {P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above namecd entity submits this statement for the purp'use of changing its registered office or registered agant, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of ragstared agent and title if ap;{icable.

(NOTE: Registerad Agenl signature required when reinstatng)

DATE

9, This:.' corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do s0.
(Seea criteria on back)

FILIZ NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Cheﬁ;k Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ‘o Fees

1. CFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE | D O Delete TLE O change [ Addition
NAME KAVIANY, DARIUS A NAME

staeeT aooress | P. Q. BOX 1081 STREET ADDRESS

CITY-ST-ZIP LOXAHATCHEE FL 33470 CITY-ST-2ZIP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
omy-stzp | ) CITY-ST- 2P

TITLE 1 petete TITLE (O change [ Addition
HAME NAME

STHEET ADDRESS STREET ADDRESS

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

e O pe'ste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T-2IP CITY-ST-2IP

TITLE [ peete TILE [0 change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P Ty -ST-2IP

TITLE [ Delste TITLE [O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 1 19.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this repart o supplemental report is frue and accurate and that my signature shall have the same Jegal effect as if made under cath; that { am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empgwered.

CR2EQ34 (9/99)

561/994.-2201

Dayume Phong #

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNINC+OFTICER OR DIRECTOR Date

. |
SIGNATURE: X <<~ {ZF——~garius A. Kaviany
|




