2001 UNIFORM BUSINESS REPORT (UBR)

t FILED

Feb 26, 2001 8:00 am

CR2EQ34 (10/00)

changed, or on an attachmeant with an adgress, wih all erny;op.verad

SIGNATURE:

‘DOCUMENT # P000000491 01

vt Secretary of State
ok ok
PROPERTY MANAGEMENT & DEVELOPMENT INC. 01-29-2001 90199 031 ***1.50.00

Principal Place of Businass Malling Address

713 NORTHWEST {ZTH STREET 7213 NORTHWEST 12TH STREET

MIAM FL 20126 MIAM FL 33125 . 62335

Suita, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & Siee R City & State 4. FE1 Number Applied For
) W 5 —- 10090 (95 Nol Appiicable
Zip Country Zip Country i ; $8.75 Addiiona!
) o . _ 1 o o 5. Certificate of Status Desired 8} Fes Roquired
5. Nams and Address ot CUmm Floglltemd d Agent . - 7. Name and Addrm of New Reglstersd Agent- -
Name
SPIEGEL & UTRERA, PA. ’
Strest Address (P.O. Box Number is Not Acceptable;
343 ALMERIA AVENUE : _ \ pravie)
CORAL GABLES FL 33134 -
City FL Zip Code
8. The above named entity submils this statement for the burposa of changing its registered office or regislered agent, or both, in the Stale of Florida.
SIGNATURE : : -
Signature, Typed or privted name of registartd agenl and titta i applcabie. {NOTE: A Agont s S0 whan 1 OATE
8. This corparation is eligible to satisty its Intanginle FILE NOWII! FEE IS $150.00 10. El )
- Taw g raquirement and elects 1 G0 50. Afior MAY 1,2001- Fee wil ba $550.00 -~ | . S22t Campeion Posncing_ - __$5.00 mav.Be
 (Sea criteria on back) ) ‘Make Check Payable to Department of State | I
1" ) OFFICERS AND DIRECTCRS 1 ADDITIONSICHANGES TO OFFICERS AND DIHECTOHS IN11
me-- - | PSTD O Detete e Olchange £ Atcition
HAME SHABANI, JAFAR HANE

stheeTADORESS | 7213 NORTHWEST 12TH STREET STREET ADDRESS
ov-sT-IP | MIAME FL 33128 ciry-st-1p ‘
me . 3 pelete TITLE, DO change [ Addition
STREET ADDRESS ) ‘ STREET ADDRESS
CITY-S1-TP : cmy-ST-apP .
wIE - - I B - Dwm_ B Rl - .~ ~[OChange [ Adition
HAME " s - — - : - -  NAME- - —_———— e e —_—— - = -
STREET ADDRESS STREET ADDRESS
CRY-ST-TP CITY-ST-2P
TITLE [ Delats ME O Changa [ Addition
NAME ' NAME .
STREET ADDRESS STREET ARDRESS
Crv-51.2P TY-ST-7P
TRLE [ Delete TLE [l Change  T] Addilion
NAME NAME
STREET ADDRESS —_— el e .. | SYAEETADORESS R - R .

JOLST-P 0 Ll Ui Tl o Lo jomestae e e T L LT R e
e~ O oeers e - RN e _'_r|:| Change O Addition
WE‘A. A\.-_‘_‘_.‘V_._ ' ;M__l.;::.:,l_‘ e . o P Lo S, Lo
ON-ST28 [ el e e e e P [ - : "

13: 1 hereby certify that the information suppliofl with hot qualify for the exernption stated in Section 119,07 3)(»), Florida Statutes. | runhar certify that the information
indicatad on this repant or supplemental rebort is hte and thal my signature shall have the sama legal effect as if mada under cath; that| am an officer or director
of tha corporation of tha recaiver o trust te this report as required by Chapter 807, Florida Slamtes and that my name appears in Block 11 of Block 121

‘[ omoaggi‘qr Sho_bo'n L’—H&j‘dm‘l——l—i-ol————— G ‘ “ ed 305,'5%{0@




