2002 UNIFORM BUSINESS REPORT (UBR) FILED

[(FEIVIR VY

i

Jan 27,2002 8:00 am
DOCUMENT # P01 7118 ’
1. Entty Name 0100000 Secretary of State
LAW OFFICES OF BIJANS PARWARESCH & ASSOCIATES, P 01-27-2002 90047 042 ***]50.00
A
PrincipalAPiace of Business Malling Address
407 LINCOLN ROAD 407 LINCOLN ROAD
Sure $0 SUITE 8D
B A
2. Principal Place of Business 3. Mailing Address “IIHIII,"
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired 3 gi'gesqlﬁfeﬂﬂo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' ) Name
SPIEGEL &"}JTRERA’ PA Street Address (P.Q. Box Number is Not Acceptable)
343 ALMEI?{A AVENUE
CORAL GABLES FL 33134
- City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. Igfii;rpt:;anq;:::r\:tg;:!g ;clzeie:gsgéts Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
g requl G 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criterta on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE PSTD O Delete TILE [ Chenge [ Addition
NAME PARWARESCH, BIJAN S NAME
steeet aocress [407 LINCOLN ROAD, SUITE 9D STREET ADDRESS
orv-st-ze - |MIAMI BEACH FL 33139 CITY-51-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TITLE [ Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE [] Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§7-2P CiTY-§T-2IF
TITLE . [ Detete TITLE [J Change  [] Addition
NAME . NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-71P CITY-S7-71P
TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-$T-2IP i CITY-81-21P

#£2d with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
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
te powerad (o ex?_ﬁute this repart as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 it
) r like empowered.

13. | hereby certify that the information sy
indicated on this report or suppleme|
of the corporation or the receiver ordr

itgall

1/07/2002 305-534-7001

sns”‘rune AND TYRED OR PHINTrD NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

Fri T

CR2E034 (9/01)




