2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # PO0O000057309 Mar 19, 2001 8:00 am

1. Eniy Naro Secretary of State

00573

MED‘TEHRANEAN GALLERY' INC 03-19-2001 90036 010 ***150.00
Principai Place of Business Mailing Address
1245 LUDLAM DRIVE 1245 LUDLAM DRIVE
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
é‘/-—- /0 /&1 7 / Not Applicable
7i 1 zi t - i
P Country P Country 8, Certificate of Stalus Desired O $8'75 A.dd't'o“ai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
I L s — LT e == = e = Name-—. So —— S ———— = 2 S J—
ROSES, FRANCISCO ™ -
Street Address (P.O. Box Number is Not Acceptable
1245 LUDLAM ORIVE ( piale)
MIAMI SPRINGS FL 33166
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or Both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams cf ragistered agent and title if applicabla. (NOTE: Registerad Agent signature required when 1ainstating} DATE
4
) o . ) "
9. This corporation is aligible 10 satisfy ils Intangible FILE NOW!H! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . O
N Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TNLE PD O Delete MLE [J Change [ Addition 8_
NAME ROSES, FRANCISCO NAME 2
staeeT 200Ress | 1245 LUDLAM DRIVE STREET ADDRESS 3
orv-st-2 | MIAMI SPRINGS FL 33166 CITY-S1-2P i
&
e VD O3 Delets L O Change [ Addion | &
NAME ACOSTA, JORGE NAME
stRezT ADDRESS | 2950 NW 33 AVENUE STREET ADDRESS
CTY-5T-2IP MIAMI FL 33142 CITY-ST- 24P
me _ | SD ] _ ] nslelp ME _ [ Change___[] Addifion_| ___
NAME FINDATJAVIER NAME
sTREFT ApoRESS | 2950 NW 33 AVENUE STREET ADDRESS - | ™ .
CITY-5T-2IP MIAMI FL 33142 CITY-ST-2IP
TITLE TD [ Delete TLE O Change [ Addition
NAME TORRADO, ROGELIO HAME
sTRzET ADDRESS | 2950 NW 33 AVENUE STREET ADDRESS
CITY-5T-2F MIAMI FL 33142 CITY-ST-2IP
TME [ belste TITLE [ Change (7] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP l CITY-87-71p
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
13. | hereby certify that the information merdwiy this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerfiental report isgtrue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the recerier or trustee empéwered to execute this repon as required by Chapter 607, Florida Statutes; and thgt my name appears in Block 11 or Black 12 if
changed, or on an attgchmént with ar addpeet, with all other like empowered. )
mfﬂ %3/- /’7”'5‘/77 ¢
SIGNATURE: / J{ Y v
7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4 7/

-



