4/3/

2001 UNIFORM BUSINESS REFORT:(UBR)

FILED

L ]
DOCYMENT # PO0O000100557 Apr 16,2001 8:00 am
1. Entity N
N ELTE NG ecretary of State
' ' 04-03-2001 90006 013 ***150.00
Principal Place of Business Mailing Address
108 N COUNTY RD . 108 N COUNTY RD
| PALM" BCH FL 33480 - . PALM-BCH FL. 33480 - - - - - - ﬁ' -
2. P;lncipa1 Place of Businass 3. Mailing Address H’mm m "m " " "m Im “m Im " Il II‘ I"“’m m’
Sulie, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE)Number s _ Applied For
. oS- €Y Stk Y. Not Applicable
Zip Country Zip Country o e '$8.75 Additional
8. Certificate of Statys Desired 0O Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Addreas of New Reglstared Agant
I ) R - T = e il Nanj' ‘-‘—'.D—AN——— D,A%__N; E_L-_i ﬂ h{ _
DANUELIAN, DAN Street Address (P.O. Box Number is Not Acceptabila) o
106 N COUNTY RD
PALM BCH FL 33480 106 N- CounTy Rb .
y Z
_ CY  pam BeacH FL | *°%%y 80
8. Tha above named entitf Jubmits{thls statemant for the purpose of ehanging its registered office or registered agem, or both, in the State of Florida.
DA~ Danigitd 3-38-0/
SIGNATURE . —
Sigratre, typed I priatsd rame of repletered agend and tie f appicable. {HOTE: Ragiiand Agent signature reduir 8 Whan romsiating) DATE
]- 9. This corporation ia eligibla,to satisty its Intengible _|. .. FILE NOWULFEEIS $150.00 . _ .| 0 mecionc Jon-Financin e By
- Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee willba SSSUFO Trz;ﬁ;ndag::“?;won:nc 9 fig’?ohg:sm
{See crileria on back) O Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME D J Delete TNLE [CJcChange [ Aadition g
S
NAME DANIELIAN, DAN NAME -
STRECTADDRESS | 108 N COUNTY RD STREET ADDRESS g
orv-st-2¢ | PAIM BCH FL 33480 . 520 &
TmE D Meiere me O Change O] Additon | &
HAME ASUJIAN, HARRY HAME
streeT an0Ress | 4500 WILSON AVE STREET ADORESS
CV-ST-ZP | MONTREAL, H4AV5 on-sr-zf
TTE 0 oeiata TmE CJchange 3 Addlion
NANE NAME
e osTEEapoRESS | . QL STREETMRORESS
CrrY-51.2P CIry-S1-2P I
uuts 0O petete TnE Cichange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-57- 2P
TLE 3 Detete e O Change [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P _ _ Ity -S7-2P
me [ Delata e CiChange L Addition
HAME NAME
STREET ADORESS STREET ADDRESS
LITY-S1-2P . Ciry-51-2p
13. | hereby certify hat the information supplied with thie filing does not qualily for the exemption stated In Section 119.07’13)(». Florida Statutes. | lurther certify thai the information
indicated on this report or supplamental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racerver geirustes g wered to execule this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment wilh gn addrgks, with all other like empowsted.
SIGNATURE: : DAN DANTELIAAS 3-28-0) Bor-bSS-Y95Y
BIGNATURE AND TYPED OR PRINTED NAME OF GIGHNING OFFICER OR DIRECTOR Date Daynre Phore #




