" PICEPIPU 4

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

:

THE
DOCUMENT # P01000048348 Secretary of State -
1. Entity Name 03-26-2003 90139 005 ***150.00
GIANNI'S TRANSPCRT, INC. '
Principal Place of Business Mailing Address
P.O. BOX 818311 P.O. BOX 916311 .
LONGWOOD FL 327918311 LONGWOOD FL 327516311
2. Principal Place of Business 3. Mailing Address “ml"' ‘” "m ”l” “N Il“l "'u "’" |]I|Hm”m“m”m ’“‘
Suite, Apt. #, etc. Suite, Apt. #, efc. ‘ [] CHECK HERE IF MAKING CHANGES
City & State City & State | 4. FEI Number Applied For
59—371 7729 Not Applicable
2P Country 7P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reagistered Agent
e . Name
BAGHER!, GIANNI !
R . Street Address (P.O. Box Number is Not Acceptable)
A EACTAMORTE PR=—- 2332 Colatnea ORWeEe__. [ . . .
AEFAMONTE-SRRINGS-FL-38701 ORLALA DO, EL 32813 - SF4g
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE :
B " I-?iﬁ;nslurs. typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
BT N *
L E 3]
. 'Aﬂﬁl!if N?‘g’g ';EE Iﬁlgsoégg 9. Election Campalign Financing $5.00 May Be
er: 3\( , 2003 Fee w i $ .00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECLORS IN 11
TITLE D T Delete TTLE Di MC-TOR Mﬂge ] addition __g_
e BAGHERI, GIANNI | e BAGHERL, G1ANP] S
1380-E~ALTAMONTE DR— g
STREET ADDRESS I STREET ADDRESS ‘33:1 c 0\‘0. +H CA DR e g)
CITY-ST-21P AHNV’IGI‘”E SEB‘NGS—EL-SQ;O CITY-ST-2IP ORLAEDO | = 33-8'% - s‘? /’3 ﬁ
I DIRECTO 1 Delete e Clchange [ Addiion | &
NAME KHALILIAN, HOMAYUN NAME
stresT apomess | P.O. BOX 916311 STREET ADDAESS
CITY-§T-21P LONGWOOD FL 32791-6311 CITY -ST-21P
TMLE [ petets TILE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
C\TY*ST.—ZIP CITY-ST-7IP
TMILE = FoeeE——— M [ol.Change__ (] Addition |
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TIILE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
THILE . O Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-21P l CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this repert 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 lrustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, Wlt.h all other like empowered. (1,{‘,;) Sag H290 ”oﬂlb‘”"
D2 ATTE o BD A
SIGNATURE: _ £SICRIATHRE RicasURED 03/23/03 (323 294 - 7386 Eincet
= SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR r j Date SN Daytime Phone #




