=

[ e e FILED

2062 UNIFORM BUSINESS ‘nEPo_itT (UBR) Jun 16, 2002 8:00 am

".

CR2EQ34 (9/01)

1. Entity Name 05-21-2002 91233 013 ***150.00
FM UNIVERSAL ENTERPRISES, INC. \l
Principal Place of Business Malling Address
1021 NE 144 STREET 1021 NE 144 STREET
N. MIAM) FL 30181 N MIAMI FL 33161
2. Principal Flace of BUSInGss 3. Mailing Address “II"I“ l“ IIII‘ ||I|| “m “]II “Iﬂ ||HI Iml I{“l““l m“ ml ||||
Suite, ApL #, etc. Suile, Apt, #, €1G.. S § DONOT WRITEIN TS SPACE~—="— — =~
e T._":p‘_.__cz_:.-gi_z_;:v—:.z_——-h.—__—:ﬁ oSt PLOZG e N SPACE
City & Siae ‘ Oty & Siate 3, FEI Number é pe Applied For
X ,S - / / / F Ugl , Not Applicable
Zip ] Country Zp Country - ) $8.75 Additional
5. Centificate ol Siatus Desired O Fae Required
8. Name and Address of Current Reglatered Agent 7. Name and Add of New Reql. d Agent
- r— e . . Name ~
GHOLAMREZA - -
DARVISH, Street Address (P-O. Box Number is Not Acceptable)
1021 NE 144 STREET
N. MAMI FL 33161 v P ) -
. ﬂ City FL | Zip Code
8. The above nameem la gistered office or registered agent, or both, in the $tate of Florida,
SIGNATURE =
Signehurs, Typed or prned neme of regesterad agant end his if appicable. I (NOTE: Ragisterad AQent signeture iequired when (einetabing) DATE
_ 8. This corporalion js eligibie to satisly.ils Intangible -} - .—. ~ FILE NOW!I1} FEE IS $150.00 [ S e R P R
Tax filing requiremant and elects to do sa. After May 1, 2002 Foe will be $550.00 o -E:z‘:l:::; E‘Zilggufg:n cing | fs.oomNéay Be
; | . dded to Fees
{See criteria 0n back) ﬁ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TnE P O Delete e [ change (T Addition
HAME MEMARI, FARAMARZ NAME
sweerapiess | 10291 NE 144 STREET STREET ADDRESS
CITY-S1-2F N. MIAMI AL 33181 . : CTY-ST-21P
e DARVISH ~G Hoth REDmm\VP Tme O nnge I Addiion
HAME P.o.gp b Z NAME :
STREET ADDAESS » 0. Vo X ool 70 3374 swweer ooRess
CY-§T-2P [ VW, VY- ¥ 4 8 rAch-F& CTY-ST-21P
TiNE O oelete TE [ Change [ Addition
NAME - PR NAME B
SIAEET ADORESS STREET ADDRESS - -
CITY-S1-2P CRY-ST-ZP
TITLE [ pelete TIRE O crange [ Addition
NAME . NAME
“swectaopEss| 0 T T T fos e avn smmamm - STREET ADDRESS . ——— . . ~
CITY-8T-2P CIny-sT-2P .
e ] Detete THLE [ Change [ Addition
NAME NAaME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY- ST-2P
TIHE [ belete TLE [ change [ Addiltion
NAME NAME
STREET ADORESS |/ STREET ADDRESS
CITY-ST-2P ; cmy-81-2P
13. | hereby certify that the information supplied with this filing does net qualify for the exemplion stated in Section 119.07(3)(), Floriga Statutes. | further certify that the information
indicated on this report or sugplemental repart is trug and accurate and that my signature shalt have the same legal effact as j ada under cath; that | am an officgrer director
of the corporation or the receiver of lrusiea ampowered 1o exacute this report as required by Chapigr 607, Florida-Sjatutes: that my name appears in Block 17 of.Block 12 if
changed, o onan attachmant with an address, with all other like empowered.
<
VS R o = .”'—_ - . D
SIGNATURE: CHL O aﬂ'ﬁﬁﬁﬁ%t =A - DAR visSh
\ BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIARCTOR ﬂ Onis hal Daytime Phona ¢




