2001 UNIFORM BUSINESS REPORT (UBR) FILED

0246743

DOCUMENT # PO0O000091169 Apr 04,2001 8:00 am
1. Enty Name ' ecretary of State
Principal Place of Business Mailing Address
5200 NE 24TH TERRACE. SUITE C-205 5200 NE 24TH TERRACE, SUITE C-205 _
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308 e
] I |
2. Principal Place of Business 3. Mailing Address ! | I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S—-Jo4 3¢ @5~ Not Applicable
2 rCciuitury ) o Zio . | Cauntry B 5. Cenificate of Status Desired Elﬁ__?gg?qﬁf:;ﬁ‘f;ﬁ
6. Name and Address of Cu;reni Reglstered Agent 7. Name and Address of New Registered Agent
Name
gg\tllDD;wﬂpoe,EPSg Street Addrass {P.O. Box Numger is Not Acceptable)
4209 N. FEDERAL HWY.
POMPANO BEACH FL 33064 :
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 Fiorida.

SIGNATURE
Signatura, typed or printéd name of registered agent and tite il epplicable. (NOTE: Registered Agent signature required when reinstating} DATE
) o e ) m
8. This corperation is eligible ta satisfy its Intangible FILE NOW!! FEE IS $'|50.000 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects (o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribsution. O  Addedto Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIREGTORS | KPX ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PTD [ Defete TILE Clchange [ Addition
NAME KENT, MICHAEL NAME
STREET ADDRESS | 5200 NE 24TH TERRACE, SUTE C-205 STREET ADDRESS
oiv-s7-2¢ | FORT LAUDERDALE FL 33308 orv-s1-2p
TILE L) [ Delete TMLE ] change [ Addition
NAME KALANTARZADEH, MEHDI NAME
stReeEr ADDRESS | P.O. BOX 402 STREET ADDRESS
- OM:ST-ZR. L SPRINGHILL-TN-37174. . — o ~i e | OTV-STZP e o :
TMLE O Delete TMLE Clchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE 3 Gelete TILE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE : O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [T Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P

13. | hereby certify thal the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trué and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witfi lan addressAvith all Gther like empowered. ) McH j &L/ 5 c—:,.(?’ @ @)
SIGNATURE: L PREs 1 Beu7_ b Lot o) 3577772

Caytima Phone #

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING

CR2E034 (10/00)

}




