~j

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # ppot00 1) £97%

FILED

1. Entity Name

014 count Lj\azum’ aﬁ‘ A-f)ppta,%f_c-

SECRETARY OF STALS

DIVISION OF CORPUE
03MAY 27 AM 8: 29

2. Principal Place of Business

9ol E Semoran  BlvD

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, sl

DO NCT WRITE IN THIS SPACE

City & State l City & State 4. FEI Number Applied For
A PoplC4 Fle ©93-6KL3)7 Not Applicable
Zip Country $8.75 Additional

5. Certificate of Status Desired

O

Fee Required

Zi Count
#2203 e

7. Name and Address of Current Registered Agent

UELISS 4

SELACRGD

treet Addrgss (P.O. Box hjumber is Not-dcceptable)___
‘fo{: — %M’o’ 4~ fﬁur\

i 1

AR

FL | 27% 7

8. The above named entity submits this statement for the purpose of changing its registered
the abligations cf registered agent. /

SIGNATURE

coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Reqistared Agent signalure required when rginstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

—
e

NAME

STREET ADDRESS

CiTY-ST-2IP

FARAHBAKHSH - Clavy
T SEMdolie AVE
oRlactse  Flg 2244

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-S8T-2IP

TILE

NAME

STREET ADDRESS
CITY -31-ZIP

TITLE

NAME
STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for
indicated on this report or supplernental report is true an
of the corparation or the receiver or trustee empowgred to xeciDthis

)

attachment with an address, with all other like emp

SIGNATURE:

exemption stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the inforrmation
accurale and that rjy signature shall have the same legal effect as if made under oath; that | am an officer or director
ot as/required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or on an

S !Ji:{o&

SIGNATURE ANWR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034B (12/02)

Cate Daytime Phore # ’




