FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 03. 2002 8:00 am
, :

AY  PLESSHO

DOGUN ecretary of State
_ _ e 24 e
TOGETHER EVERYONE ACHIEVES MORE USA, INC. 04-03-2002 90039 031 *#7150.00
Principa! Place of Business Mailing Address
2630 WEST GRAND RESERVE CIRLCE 2630 WEST GRAND RESERVE CIRLCE vuuuue e v
SUITE €18 SUITE 818
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied For
5‘73 6 8? 87 O Not Applicable
i Zi t . it
Zp : Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
TT : © | Nam ) . _‘_ . DA
SPEGEL & UTRERA, PA Trnalle, Stover Sfeeociates LA/CRA
X Sy qdcgesb\d’b_lg&g_f_ﬂber is Wable \ /
343 ALMERIA AVENUE . A  O&We 945 *——-_LJ.
CORAL GABLES FL 33134 = ovona )
' Cit f O ‘ ZipC
K iy o= 1 1 : i ON_’
.l 6+./P{6/M 22 713-%4
é The abovememed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the\S‘{ate of Florida,
DAL i‘. ; ﬁ/ﬂ \ N\ @'32
SIGNATURE .
Signaturs, typed or printed name t reg: applicalia {NOTE: Registarad Agent signature reuu(red when rainstating) . DATE
9. This corporation is eligivle to satisly Its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Confribution. [} Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 =
e PSTD [ Delete TITLE - [ Change [ Addition | &
NAME REZAPOUR, KAMRAN , NAME 8
sTREeT ADbRess | 2630 WEST GRAND RESERVE CIRLCE SUITE 818 STREET ADDRESS 3
orv-st-z¢ | CLEARWATER FLL 33759-3984 GiTY-51-2P i
o
TTE T Delete TITLE [J change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S5T-2IP
TITLE J Delete TIMLE Ol change [ Additien
NAME T TR oo 1 NAME
STREET ADDRESS STREET ADORESS
CITY-ST-20P CITY - ST-ZIF
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-21p CITY-51-2IP
TITLE ' O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z21P CITY-ST-ZIP
TITLE : [ palete TITLE [ chenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true 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 receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with,an address, with all other like empowered.
SIGNATURE: __ X2z <an fZ 2 s Kampgn Rezapour — 3-28-02

el - ] .
TR By rEa-nafre OF SIGNING OFFICER OR DIRECTOR Date ] Daytima Phone #

SIGNATURE AND TYPGO]




