FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 13. 2002 8:00 am
Secretary of State

DOCUMENT # P0O0000018866

1. Entity Name
AUTO BANK ENTERPRISE. INC. 03-13-2002 90011 035 ***150.00
Principal Place of Business Mailing Address
7425 NORT_I'MEST 54TH STREET 14745 SOUTHWEST 39TH LANE -
MIAMI FL 33168 MIAMI FL 33196

2. Principal Place of Business -3. Malling Address
NGO " H4-ST -
By 5 .

A

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

r\}:\ityﬁgﬁ/‘\ we T City & State 4. FEl Numter 65“0983734

Applied For

Not Applicable

Fee Required

Z”:];L ‘ | CDW @ 3& \ 66 Country 5. Certificate of Status Desired O $8.75 aaditional

- 6, .Name and Address of Current Registered Agent __ -.

Narme

Ciigma|m . ae _—w . 7. Nameand Address of New Registered Agent .

g:;E:S:E&Rm‘EER:GEPA Street Address (P.O. Box Number is Not Acceptable}
CORAL GABLES FL 33134

City

FL

Zip Code

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
Signature, typed or printad name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 . N )
Tax filing requ[rememgand clocts 0 do 55, After May 1, 2002 Fee will be $550.00 10 Brection %agp;'fg ':.'”:"c'"g fdsd'go May e
(See critaria cn back) O Make Check Payable 1o Department of State st runerzeniribaton. ed o Fees
1. ] OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TIME [JChange [ Addition
NAME HAHRAMANI, KHOSROV NAME
streeT aporess 425 NORTHWEST 54TH STREET STREET ADORESS
CITy-87-2P IAMI FL 33166 CITY-ST-2PP
TILE [ Celeta TITLE [JcChange [ Addition
NAME OMENPOUR, FARIDEH NAME
stheet anoieas 425 NORTHWEST 54TH STREET STREET ADDRESS
OTY-57-2P IAMI FL 33166 CITY-51-2P
TIE ] Delete TIILE [ change ([ Addition
NAME™ T | T T T T e e e et | EE VY e s Mt - e e
- STREET ADDRESS STREET ADDRESS ' -
CIY-37-2IP . CITY-§7-2IP
TILE . O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-7IP
ME ‘ T Detete TITLE [Dchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2IP
TITLE O belete TILE [C] Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fjing does not qua
indicated on this report or supplemental report is trugfand accurate a
of the gorporation or the receiver or trustee em, fowel
changed, or on an attachment with an addre i

SIGNATURE:

fy for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Data

Daytime Phone #

3

n

CR2E034 {9/01)



