1

2002 UNIFORM BUSINESS HEPQB[(UBR)

n

1. Entity Name

LISTEN + INC.

DOCUMENT # . P0O1000082684

Principal Place of Business

145 NORTHWEST 20TH STREEY
BOCA RATON FL 3343

Mailing Address
145 NORTHWEST 20TH STREET .
BOCA RATON FL 33431

FILED
Jun 18, 2002 8:00 am
Secretary of State

05-16-2002 90044 005 ***150.00

39721

[

2. Principal Place of Businass 3. Mailing Address
Suile, Apt. #, etc. Sulte, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
) S 1 3L S71 Y Not Applicable
{7 Z . Iy
Zp ‘ Country P Country 5. Certficate ol Stalus Desired  [1. 875 Addtional
Fee Required
— o _ .- 6..Name and Address of Current Reglstered Agent .omwwcee-. > oo . . o _..7. Name and Address of. New Roglstared Agent. P
o ———— e e - - R e _Name_ . . A
SPIEGEL & UTRH'“. PA Street Address (P.O. Box Number is Nol Acceptable)
1840 SW 22ND ST.
4TH RLOOR
MIAMI FL 33145 City FL [ ZrGCoce
8. The above named antity submits this statement for the purposs of changing ils registered office or registered agent, or both, in the State of Florida.
2
SIGNATURE : .
Signature. typed of printsd name of registersd agent and Litie i appiicable {NOTE: Regi i Agent Sig reqiied when 6] DATE
8..This corporation is efigible to satisly its Intangible FILE NOW!!I FEE IS $150.00 acti . . ‘
Tax filing requirement and efects o do &o. After May 1,2002 Fee will be $550.00 1o E,z:;“‘;:n‘;“g‘;’;'ggj;a"°‘"° g $5.00 MayBe
(Ses criterta on back) Make Check Payable to Department of State '

- CR2E034:(9/01)

1. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
m: . |PSID O vekte Tme Tlchange [ Adction
ave | DANESHMAYEH, S. MAHMOUD : NAME
stheeT anoness | 145 NORTHWEST 20TH STREET STREET ADDRESS
cr-st-ze | BOCA RATON FL 33431 CITY-§7-27
TE 3 Gelets TMLE T3 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S5- 2P cmy-st-ap." .
ame . P —— g |, R MEer - w v = - - O crange [ Addiion
. Y - - owe_ % _ ame _
STAEET ADDRESS STREET ADORESS
Y-St 2P crry-51-2P N
TME O beete TITLE O Change  J Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
Y- 5T-2P CAY-SI-2P " -
me . - [.] Dalete TLE - [ change [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CTY-§T.ap . CITY-ST-2P -
ME -~ . {1 Calste E “ D change 3 Addition
NAME a NAME -
STREET ADDRESS $TREET ADDRESS
CIY-§T-2P ) CTY-51-2P

ingicated on this repor or supplemental report is

changad, or on an atlachment with an adgress,

SIGNATURE:

13, | hereby certifg thal tha inlormation suppliad with this i

of the corporation or the receiver or trusiee empog

n Section 119.07(3)(i),
% the same legal effect as if made under calh; that | am an officer or director
607, Flprida Statules;

Florida Statutes. | further certify that the information

and 1hat my name appears in Block 11 or Block 12if




