51510

2001 UNIFORM BUSINESS HEF%IRT‘(UBR)

DOCUMENT # POO000075428 ..

1. Entity Name

GALERIA OMAR KHAYYAM USA, INC.

Principal Place of Busingss Mailing Address
7451 SW §TH ST. 7481 Sw TH ST.
MIAM FL 301444547

MIALE FL 331444547

!

3. Mailing Address

RS W tedr

Suite, Apl. #, elc.

FILED
May 24, 2001 8:00 am
Secretary of State

05-05-2001 90427 001 ***476.25

—
AT A

il

DO NOT WRITE IN THIS SPACE

{Sew criteria on back)

Make Chack Payable to Depariment of State

S?. Apt. é etc.
i tate City & State 4. FEl Number Applied For
ﬁ%&% 7 Z - [033/48 Not Applicable
Zip Cou Zip Country ] - $8.75 additonal
ficata of Stat ed
v SRR S D R LY., W o il
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Reglsiered Agont
' ’ - 7 - o - Name™ e Tt T T L
T ORAVAN, ZAMRAPT T T ' .
Street Address (P.O. Box Number is Not Acceptabie)
10750 NW 66TH ST. ‘
F413
MIAM) FL 33178 _ o
City FL ] Zip Code
8. Tha above named enlity submits this statement for the purpose of changing its re istered office or registered agent, or Dolh, in he State of Florida. .
SIGNATURE _
Signatura, tyered or printed nama of regisiered agent and tids i applicable. {NOTE: Fagisterad Agonl $Qnatute Noquirid whon renatating) DATE
. This corporation is eligibla to satisfy its Intangibte FILE NOW1!! FEE IS $150.00 12 Blection Camgalgn Financing
Tax filing requiremant and elacts to do so. After MAY 1, 2001 Feae will be $550.00 Trust,::nd Contr?butioﬂ. fasdggoh::?;sae

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 _
TME D [ peete T Clcangs [ agdiion | S
NAME RAVAN, ZAHRA P NAE 2.
STREET wpoRess | 10750 NW 66TH ST #413 STREET ADDRESS §
an-51-2°0 | MIAMI FL 33178 CiTY-§1-21f il
TME O gelete MLE [ Change [ Addition g
NAME NAME

STAEET ADORESS STREET ADORESS

CITY-Sr-21p Cmy-S1-2IP 7

- G = - = - -~ ——Dwa; A “lm.f Rl T e —— e T e :-'.D cﬁrﬁ-——gmmm- Cad
NAME- m——r . P | tm——— * YO ) | B TTT Y- M . -— .- .. o R
_ STREET ADDRESS | _ _ o Al sTApETADDAESS | - S _ S
CITY-ST-2IP CITY-5T-2IP

TILE O Deleta TME Ocrange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CIY-ST-2P i Cy-ST-21P

THLE O Delete TmE CiGhange [ Addition

HAME NAME

STREET ADDRIESS STREET ADOAESS

CY-ST-2P CITY-ST-2iP

e [ elete mLE [OCnange [ Adduion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST- 3P

indicated on this report or supplemenial re)
Qf the corporation or the receiver o rusten.s
changed, or an an attachment v{L An a0t

SIGNATURE:

13. 1 hereby certify that the information supplled with this filing
port is trus

thoes not qualily for thi e
gl accurata and lhat my i
execute this report as -
ot like empowered.

re shall hava the same legal e

o0

ption stated in Section 119,07(3)1}, Florida Stetutes. | further certity that the information
act as if rade under path; that | am an officer or director
hepter 607, Fvida Statutea‘fhat name appears in Block 11 or Blogk 12 f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ' NRECTOR

w0/ (s0it M—m/‘? »

" Dath "Daytime Phona #




