7 e ‘
- FILED b |
a’\ “ i

L [
J " 2002 uNIFORM BUSINESS REPORT (ur)  Jul 02,2002 8:00 am i
COGUMENT # Secretary of State
' P0O0000102240
1. Eniity Name R 05-15-2002 90129 018 ***1350.00 z
HAMID R. ABBASSI, P.A, y ,
i H

) Principal Place of Business i Mailing Address

i 1643 BRICKELL AVE. APT 2403 1643 BRICKELL AVE. APT 243

i MIAM FL 233128 MIAMI FL 233129 ;

2. Principal Place of Business 3. Mailing Address . : !
. : | :
- Suite, Apt. #, elc. Suite, Apt. #, etc. . . DO NOT WRITE IN THIS SPACE
15 )57 7%/ é
City & Siate City & State 4. FEI Numner‘-VA‘ém-m"éR; [Applied For
. . |Nat Applicania
) Zip Country Zip Country - . . $8.75 Additionat ' )
| 5, Cenificate of Status Desired =] Fes Requirad |
6. Name and Addreas of Current Reg ad Agent 7. Name and Add of New i Agent i '
' Y S i”«@'“e, I s Y e o o e }
Streel Address (P.O. Box Number is Not Acceptable) ‘
1643 BRICKELL AVE. APT 2403 : ;
MIAMI FL 233129 ‘ ;
: City FL | Zip Code !
8. The above named antity submits this statement for the purpose of changing its registered affice or registered agent, or bath, in he State of Forida. ‘ 1
SIGNATURE i -
Signare, typed or priated name of registersd apant and titls i applicable. . (NOTE: Registersd Agen: cignehire raquirad when rensiating} DATE , ; v
i 9. Thig corporation Is aligible lo satisty its intangible _ FILE NOWIt FEE IS $150.00 on C - ‘ .
| Tax filing requirement and elects to do so. After May 1, 2002 Fae will I;P $550.00 . 1. E:E::I::ndag:nat'r?;mi::nmqg a 2?&3%::’23 ° , :
{See criteria on back) O Make Check Payabie to Department of State ‘
11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 . i
TE D b [ Delete TILE [JCange  [J Ascition | S
NAME ABASS!, HAMID R ) WAME & :
sraeeTacutess | 1643 BRICKELL AVE. APT 2403 STREET ADDRESS g
L orv-s-2¢ | MIAMI FL 233129 o S1-2° ] 5
e L) peiete e Dcrange [ Addition | G 1 i
NAME NAME . .
STREET ADORESS . ’ STREET ADDRESS . L
~| crv-sr.ze ' CIFY-ST-7P ‘ 1
mE ). o _ O oeters gm0 - _ o I Ocrange [ Addition
NAME ] L L .
T 7| sTReET ADDRESS STREET ADDRESS
GITY.ST-2P EITY-ST-2P
T O oelete TmE. - : [Ochange [ Addition
NAME NAME .
STREET ADDRESS ‘ STREET ADDRZSS )
CITY-ST-21P i . CaTy-ST- 29 :
TTLE - . ] Delels e [ change [ Addition )
NAME . NAME i :
STREET ADDRESS STREET ADORESS '
CITY-S1-2P CITY-ST-2P !
TILE 3 Delere W DO Change O Addition ‘ '
NAME NAME
STREET ADDRESS STREET ADORESS
ciy-St-2p GiTY-5T- 2P :
13. | hereby certify that the information supBﬂl with this filing does not qualify Io™\ha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation :
indicated on this repor or supplemental {5 jrue and accurate and that me ature shall have the same lagal effect as if made under oath; that | am an officer or director :
of the corporation of tha raceiver or frust 1o execute Ihis report aB req by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an artachment with an agdress. with al like empowered. !
DLAACNT QST Vo) e 2D el
SIGNATURE: ___ SIGYATL AL =l np/l: il 4/ (sfor fnQpas- Nz
GGNATURE AN TYPED OR PRINTED NAME OF SIGNING QF OF DIREGTOR - mf L Torins Tk # j !
L]




