2002 UNIFORM BUSINESS REPORT (UBR]) Mar 18F‘12]-(J)%]2)800 am

—
DOCUMENT #  P01000091328 Secretary of State
. I
03-18-2002 90189 038 ***150.00
MEDITERRANEAN CUSTOM HOMES, INC.
Principal Ptace of Business v Mailing Address
3112 W. KENNEDY BOULEVARD 3112 W. KENNEDY BOULEVARD
SUITE 102 SUITE 102
TAMPA FL 33809 TAMPA FL 33609
2. Principal Place of Business 3. Malling Address H“““H“ ||||| III“ ||”| ""l ||”|II||I mll “I" |!||| "Ill |||| ’|I|
Suite, Apt. #, etc. i Sulte, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE! Number _ Applied For
i b -~ Dol 03? Not Applicable
Zp 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 P
FALAaCTRT SEYED M
MANEY, RICHAHD Street Address (P.0. Box Number is Not Acceptable)
101 E. KENNEDY BOULEVARD

SUITE 3170 WL KEWNEDY LV D

TAMPA FL 33602 | | ' | iy City .TB_M ? ﬁ FL Z[%?_?zid'j?

g of changing its registered office or registered agent, or beth, in the State of Florida.

ey Y- D007

8. The above named

SIGNATURE

Signature, typed or ponted name of registered agent and title if applicable. {NOTE: Regislered Agent signaturél Tequire n rainstating) DATE
T
9. This corporation is eligible to satisfy its Intangible Fl U-FEE 19 $150.00 10. Eiecti an F ‘
Tax filing requirement and elects to do so. < After May 1, 2002 Fee will bée $550.00 0. Triztlc;:riiagfri:?;uugj neing O fg;gﬂohg:aeyege
(See criteria on back) Make Check Payable to Department of State '
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 petete TLE [ change [ Addition
v FALASIRI, SEYED M HAME
sTreet 400RESS | 3112 W. KENNEDY BOULEVARD STREET ADDRESS
CITY-ST-21P TAMPA FL 33609 CITY-ST- 7P
TLE S [ pelete TILE [0 Change (] Addition
A RAZEGHIAN, MAHMOOD R Nt -
STREET ADDRESS | 3112 W, KENNEDY BOULEVARD STREET ADDRESS
orr-st-2P [ TAMPA FL 33809 * ' CITV-§T-21P
TmEe . [ pelete TILE [ Change [ Addition
NAME\ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITE O Delete L [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ pekets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7IP CITY-3T-2IP
T L] pelete TILE Cichange [ Addition
NAME N NAME
STREET ADDRESS - STREET ADDRESS .
CITY-ST-ZIP S B - CITY-§7:2Ipsme -mn - e .

13. I hereby certify that the Information supp lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated cn this report 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 direcior
of the corporation or the receiver or trustee empowered lo execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered. .

P oy = MeQuod

OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: e PNE

SISNATURE AND TYPED O

AV BBISEH0

CR2E034 {9/01)



