2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000004081

GHALEBI ENTERPRISES, INCORPORATED

Suite, Apt. #, elc.

Suite, Apt. #, alc.

FILED
Jun 16, 2002 8:00 am
Secretary of State

05-16-2002 90031 007 ***150.00

5:Principal Place of. Business.- Mating-Address e et ~ vt © o~ | o
3660 NW SETH STREET 3850 NW SBTH STREET ' R . .

. COCONUT CREEK FL 33073 COCONUT CREEK FL 33073 . » .
2. Principal Place of Business 3. Malling Address ”"”III m "m ||||l Il”l "”I ||"| "m II"I IIII' l'lll llm "l‘ ||I]

DO NOTWRITE IN THIS SPACE

ity & State

4. FEl Number

CR2E034 (9/01)

City & State i Applied For |
R é_S_-. VO A y 49 I INotAppIicabla
Zip Country Zip Country . $8.75 Additona)
5. Certificate ol Status Desired O Fos Required
6. Name and Address of Current Regl d Agent 7. Name and Add of New Regi d Agent
e _ Nama._
GHj ALEBI, MOHAMMAD Street Address (P.0. Box Number i3 Not Acceptable)
3860 NW 58TH STREET :
COCONUT CREEX FL 33073 ,
City FL l Zip Code
8. Thae above named entity submils this statement for the gurpese of changing ils registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
v Signature, lyped or printed nama of registered agent and ke il appicable. {NOTE: Nnn-sug Agent signature required wnv}wmm) DATE
9. Thig corporation is eligible ta satisfy its intangible FILE NOWI!! FEE IS $150.00 ‘ec ian Fi .
Tax filing reguirernant and elects to do so. After May 1, 2002 Fee will be $550.00 10 5.33’23?&%%&: nene fms'oqo“éi‘éf’
{See criteria on back) Make Chock Payable to Department of State ’
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D [ petete TITLE Ti.change  [J Addition
NaE GHALEBI, MOHAMMAD NAME -
sTReEr ADGRESS | 3860 NW 58TH STREET STREET ADDRESS
emv-st-2¢ | COCONUT CREEK FL 33073 OITY-ST-2P
TmE O peleto TME Olchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-7P CITY-S1-21P
Tme O petete Tine O change [ Addition
RaME_ |- . | Nawe - —
STREET ADDRESS STREET ADDRESS B
CITY-ST-2P CITY-ST-2P
- TIE O Deicte TIILE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2¢ CirY-S7-21P
LU I efete e O change [ Addilion
KAME RAME .
SYALEY ADORESS STREET ADDHEfSS
CITY-ST-2IP CTY-S1-2IP
Tne [0 Detata e Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIRY-ST-2P

13. | heraby certi
indica?ayd on

that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

is report or supplemenital report is true and accurats and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or diractor

of the corporation or the recelver or trustee emj
changad, or on an attachment with an address, with all other like empowered,

SIGNATURE:

red to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 o1 Block 12 f

BIGNATURE AND TYPED OR PRINTED'NAME OF SKINING GFFICER OR DXRECTOR

Lfm;o v (qgu) TU-da¢ g

Rt i

ny

|

o —— e ————— e e i e —— o




