FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # P01000075050 Secretary of State
1. Entity Name 01-08-2003 90083 020 ***150.00
ADMIRAL OCEANFRONT PROPERTY, INC.
Principal Place of Business Mailing Address
13255 W. DIXIE HWY, 13255 W. DIXIE HWY.
N. MIAMI FL 33161 N. MIAMI FL 33161
2. Principal Place of Business ‘ 3. Mailing Address ”"“"““ml’ Nl“ |Im "ul "l“ "m "m m“ "m Ilm II” ’"l
Suite, Apt. #, elc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65 ”27447 Not Applicable
Zip Country Zip 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 Registered Agent
Name
SHQKR!PQUR'_MOHAMMADV Street Address (P.O. Box Number is Not Acceptable)
13255 W. DIXIE HWY.,

N. MIAMI FL 33181

City FL Zip Code

8. The zbove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatons of registered agent.

+

SlGNQjURE
Signature, lyped or printed name of registared agent and litle il applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!Il FEE IS $150.00 ‘ - A
9. Election Campaign Financin
Aﬂer May 1, 2003 Fee will be $550.00 . Trust Fund Co?mﬁjution. ° | Edsd.e?iotohlﬁ?éss ¢

Make Check Payable ‘to Florida Department of State :

10, .- OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T\TLE‘ P O pelete TIVLE [ Change  [] Addition
NAME SHOKRIPOUR, MOHAMMAD NAME

STREET ADDRESS | 13255 W. DIXIE HWY. STREET ADDAESS
orv-st-ze [N, MIAMI FL 33161 CITY-ST-2IP

TITLE P ' [ Delete TITLE [JChange  [] Addition
NAME SPIRES, SHERRY A NAME

STREET ADDRESS | 13256 W. DIXIE HWY. STREET ADDRESS

crv-st-zk N, MIAME FL 33161 CITY-ST-2iP

TIME [ Delete TILE ' [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP U _ omr-gT-zp | . . - . . .-

FTLE O velete TMLE ) [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-S7-2IP CITY-ST-2IP

TITLE [ Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TIME [ peete TITLE [ Change  [] Addition
NAME AME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-2IP

12, | hereby certify tha}the information supplied wi doegfhot qualliy or the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental reporids true and accdrate an t my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee offpowered to exgoute thi réport as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachment wit 55, with all othgf like e ered.

AuiRED l)5/0 3

SIGNATURE:

IATURE ANDTYPED OR PRINTED NAME OF,

IHING OFFICER OR DIRECTOR Date Daytime Phone #

—ph

CR2E034 (10/02)




