FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) May 02, 2003 8:00 am

DOCUMENT #  PO0O000099567 Secretary of State
1. Entity Name 05-02-2003 90100 037 ***150.00
SUNCOAST VENTURES, INC.
Principal Place of Business Mailing Address
1508 N OCEAN BLVD ' 2101 E ATLANTIC BLVD
POMPANC BEACH Fi 33062 POMPANG BEACH FL 33062
2. Principal Piace of Businass 3. Malling Address “"”"H“",“ "’”"“) "’“ "m II'" mmlm m}"m‘ )m m)
Suite, Apt. #, etc. , Suite, Apt. #, etc. [0 CHECK HERE IE MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—1055543 Not Applicable
Zip Country Zip Country " , $8.75 Additional
. N 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent "7 7.'Name and Address of New Registered Agent.. _

Narme

LAVASANI, BITA

Street Addrass (P.O. Box Number is Not Acceptable)
1508 N OCEAN BLVD

POMPANO BEACH FL 33062

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or segistered agent. or both, in the State of Fiorida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE i
S\gnil}'s. typed or printed name of registered agent and titla if applicable. {NOTE: Registared Agent signature required whan reinstating} DATE
FILE FOWN! FEE IS $150.00
: 9. Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 o e ey 35,00 ey 50
Make Check Payable to Florida Departmemt of State S
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST ) 1 Detete TITLE [ change  [J Addition
NAME ZARGARAN, ALI R NAME
steer acoress | 2701 E ATLANTIC BLVD STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33052 CITY-ST-2IP
TILE O telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE - T TR " 1 Delete TITLE : : T [cChange ~ [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Deleta TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ey-S1-2Ip
TITLE 1 Delete TTLE ’ [ Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CTY-5T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP . N CITY-ST-2P

12. | hereby certify that the infermation supplied with thi does not gualify for the exemption stated in Section 119.07(3)(i), F\orlda Statutes. | further certify that the information
indicated on this report or supplemental report is trudyan curate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowerel) to exdpute this rept)rt as required by Chapter 607, Florida Statutes; and that mysame appears in Block 10 or Block 11 if

rad

changed, or on an attachment%add,r;tsg . th 2 4
SIGNATURE: _x SHGNA SEATEQUIR S fltyding g 9/) /7&‘!//%&/.-35/3_(

SIGNATURE AND TYPED OR PRINTED NA\E OF SIGNING OFFICER OR DIRECTOR Daytfme Phans #

r

AV £E95810

CR2E034 (10/02)



