2002, e o ]
ffﬁ'UNIFORM BUSINESS REPORT (UBR)_

UM PooCo0OONAL) = - eV oED
1. Entity N ‘SQlO'D : ; ' o Trx
ntity Name el ’\'t c,(o I F”— [—r‘
- b bd
_Principal Placa of Business Mailing Address 02 UC 29
A4S Quw 1Ly s 183\ sw oSt a4 STCHETARY OF STAIE
Miom, Fl 8357 Miam;, F\ 3315 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address
A4\ guo jlo8 = 11821 Sw Do SF
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
t ' . ] -
HMiomi , F\ “iami Fl WD -10119Ul Not Appiicabe
Zip Country Zip Country . . $8 75 Additional
5. Certificate of Status Desired O . ) na
25T UsA 3I2NS+ USHA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Satla)l Sharaonian -
Street Address (P.O. Box Number is Not Acceptable)
%2 S 10
City | . 7 Zip Code
Hico, FL 28 HF
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 Qq Vi 26/ 0 L
Sfhinature, typed of printed namsa of regislereu agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) hal IATE i
v B w . T " B N
9. This corporation s eligible to satisfy its Intangible -~ - < -+ 'FILE-NOWH! FEE IS $150.00 - ) L
;. Toxfling requirament and elects to do so. " Aftor MAY 1,2001 Feowill ba $550.00" | ' R0 ST o toeron - $5.00 way Be
* (See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIF?ECTOhS 12. K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
FaTITLE aSident . O petete TITLE e e R e Ty o3 T GEage [ Additon | 2
N 14 Lj[_' Ei__!q,_u-._..jl l‘qu._” a7 =
Nawie Sallal Sanoazion A LS (e 009 #5125 =
STREET ADDRESS (994D Sy U710 W — 1.'82,'4 STREET ADDRESS P 3
CITY-ST-2P tHiami Bl B2SF CITY-ST-21P &
TITLE AN 4 ’ 7 Delste TITLE O change [ Addition %
NAME Pehcour daerahom NAME
STREET ADDRESS | wAtd 0D @y O\ wed-L. STREET ADDRESS
CITY-ST-21P AL ' el "53\-153 ciry-st1-zp !
L Decsevrord O Delete e [ Change (] Acdition
NAME Noshakeh Berahman MME T,
STREET AGDRESS WUWO w0 Alp Ba-e ‘ STREET ADDRESS ~
CITY-8T-2IP HMiami . Bt =3\ W CITY-ST-ZiP
TILE T‘-qu‘(é‘-— _ [ Delete TITLE [J Change ] Addition
HAME vial\tne K. shaheazion NAME
STREET ADDRESS |-y /.3 1Mo v -T2 STREET ADDRESS
CITY-ST-7IP AL LBl 23 1S CITY-$T-21P
TITLE ‘ [ pelete TITLE [ Change 1 Addition
NAME ’ NAME ' .
(SIBEET ADDRESS STREET ADDAESS )
“Ciry-st-2p CITY-ST-2IP \\\\
L 7 Delete e \ T Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quaiify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further carlify 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 it made under oath: that | am an officer or director
of the corporaticn 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 Biock 12 if
changed, or on an atfhchmgnt withy/An addresg, with all,other like empowered.

SIGNATURE: " 09,250t 3o5-23y-7Y¥6

SIGNATURE AND TYPED OR PRINTED NAI#OF SIGNING OFFICER OR DIRECTOR “Date Daytime Phone #




