2001 UNIFORM BUSINESS REPORT (

N '
R

FILED

i . *a .
DOCUMENT # PO0000018866 May 11, 2001 8:00 am
LATJ%N&BTNI(EW.E‘HPRISE INC Secreta ! Of State

‘ B | 04-17-2001 90123 001 ***150.00
|
Principa) Ptace of Business Mailing A:ddress
7425 NORTHWEST 54TH STREET 14745 SOUTHWEST 93TH LANE
MIAMI FL 33166 MIAMI FL :‘mss
| -
]
Suite, Apt. #, etc. Suite, Apt. #. slc. DO NOT WRITE IN THIS SPACE
Clty & State City & Stale 4, FE Number q W |Acptied For
5 - 5 Not Applicable
i ! Jp—— e e e T m . s L sy T e ] T
B | SR ] B e e Country - e e e T §8.75 Additional
) o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Reglstered Agent
. \ Name .
N e P S P e AmmmE st i e e me e -
[ == SPIEGEL"& UTRERA, P:A — - .
. . Strest Addrass (P.O. Box Number is Not Accepiable}
343 ALMERIA AVENUE | ¢ i
CORAL GABLES FL 33134 |\
| — - ;
| City Zip Code
| . FL
8. The above named enlity submits this statement for the purpuse‘ol changing its registered office or registered agent, or both, in the Stata of Florida. s
SIGNATURE .
B Signature, typed or prinled name ol regisierad agent and bie it tophu'ul‘o. [NOTE: Aagistered Agant signature required whan rensLang) DATE
9. This carporation is efigible to satisly its Intangible ' | FILE NOW! FEE IS $150.00 " fian € ion Financk
Tax filing requirement end elacts to do 50. After MAY 1, 2001 Fee will be $550.00 0. _l;frzcsl 2:n:g§:"?guﬁ:na.mmg f;jdg?n n.;zs Be
{Swe criteria or: back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TLE PD O Delete TE [ Change [ Addiion g.
WAME GHAHRAMANI, KHOSROV NAME e
stheet s | 7425 NORTHWEST 54TH STREET . STREE AODFESS 3
om-st-2e | MIAM! FL 33168 arv-sr-20 g
TME Y ‘E} Deleta TILE [ crange [ Addition g
NANE MOMENPOUR, FARIDEH A NAME
STREET AD0RSS | 7425 NORTHWEST S4TH STREET STREET ADDRESS
orv-st-ze | MIAMI FL 33186 | ov-51-2° )
TRLE ' 'O pelete me T Clchange £ Additien
NAME ‘ NAME

. STREETADDRESS | _ _ B N STREETADDRESS | _ - — .
CTY-ST-3P \ CITY-51-21P
THTLE O celte e [ Change [ Addition
NAME ! MAME
STREET ADDRESS : STREET ADDRESS
ciTY-S1- 7P | TY-§1-2°
TME ‘ 1 bette TME Ochange ] Agdition
STREET ADDRESS STREET ADORESS
omy-57-2p | CITY-51-2
TITLE | O Deiete ne O crange [ Additicn
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2p i CITY-§7-TP
13. | hareby certify that the infermation supplied with this fling does not qualily for the exemption stated in Seciion 119.07&3)(0. Florida Statutes. | further certify that the information

indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effact as if mads under oath; that | am an officer or direclor
of the corporation or the recelver or rustea empowered to execute this report as required by Chapter 607, Florida Statules; and that my nama appeass in Blogk 11 or Biock 12t

changed, o on an attachment with an address, with &l other like empowered.

. |
SIGNATUR bl %ﬂ%)ﬁ/
AND TYPED OR PRINTED NAME &F SIGKING 0:‘ DIRECTOR

.

Eﬁ'a{eé Homaﬂ(/;baf Cﬁ’m" )% PELES

%‘:—.:L-D.DD! Dergtima Prone ¢

7=
L

.

|
|



