2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 31, 2002 8:0
DOCUMENT #  P01000075050 : :00 am
1, Enty o Ty NG Secretary of State
ADMI 0 NFRONT PROPE ! ) =~ 01-31-2002 90012 045 ***150.00
Principzl Piace of Business Mailing Address
13255 W. DINIE HWY. 13255 W. DIXIE HWY.
N. MIAM) Fi. 33161 N. MIAMI FL 33161
S S U MR
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Numper Applied For
g -1]27 #%7 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O gese'gesql';?:‘;ﬁonal

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

- Name T T
SHOKmPOUR' MOHAMMAD Street Address (P.0. Box Number is Not Acceptable)
13255 W. DIXIE HWY.
N. MIAM! FL 33161

City FL Zip Code

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

SIGNATURE

Signature. typed or printed name ot registerad agent and Gills it applicable. (NOTE: Registered Agsnt signature required when reinstating) DATE n
?.‘ $his%ﬁgrpora_|t_ig.n is elllglblde t(T se;lis;fydits Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
i Taxfiling requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, 00 Added to Fees
(See crileria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P T Delete TIME [ Change  [J Addition
NAME | SHOKRIPOUR, MOHAMMAD NAME
strecT aooess | 13255 W. DIXIE HWY. STREET ADDRESS
CITY-ST-2IP N. MIAMI FL 33161 CITY-ST-2IP
TITLE P 1 Celete TILE [ change [ Addition
NAME SPIRES, SHERRY A NAME
streeT aporess | 13255 W. DIXIE HWY. STREET AODRESS
orv-st-zr | M. MIAMI FL 33161 CITY-ST-2P
TITLE P [ oelete J e ~ O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1-2IP
TITLE O Deete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST 2P
TITLE 3 ele T Olchange 1 Aodition
NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP / CITY- ST-21P

his filing doeg/not qualifyfor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and fiat my signature shall have the same legal effecl as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ered.

13. | hereby certify that the information supplied wit
indicated on this report or supplemental report,
of the corporation or the receiver or trusiee eppowered 1o exgcute this
changed, or on an attachment with angaddrgss, with all othgf like emp

SIGNATURE: ___ /e i R LSRED 1)15,42 (?of}g‘lq 1320

SIGNATURE AND TYPED OR PRINTED NAME OF/SIGNING OFFICER OR DIRECTCR Dala Daylime Phone #

.l

AT I

tat }

. :CR2E034 (9/01)



