“\

)
2002 UNIFORM BUSINESS REPORT (UBR) M Ofl%‘o%]z) $:00 3
[ ]
DOCUMENT # P01000097309 Secretary of State .
1. Entity Name ecre a O a e H
ZURVAHN CORPORATION 05-01-2002 91554 007 ***158.75 )
Principal Place of Business Mailing Address
21 HIALEAH LANE 7121 HIALEAH LANE
PARKLAND FL 33067 PARKLAND FL 33067
N I IR AT
wm L‘ions RoAd (0201 LYONS ROAD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Budonge €} Boibin G €
City & State _ City & State 4. FE| Number Applied For
OConuT eRERL FL CO ConNUT CREEAL Fio S5-1152255S Not Applicable
Zip Country Souniry ” , $8.75 Additionat
3% 0-1 3 U S\('\ 33 0—7 3 U SA 5. Cerlificale of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"BARAN _Kikp SHnoo D
SMITH, JOHN C
- Streef Address (P.O. Bax Number ig Not Acc tabre) R
4800 N FEDERAL HWY, SUITE A-207 61 LTINS RO AR S
BOCA RATON FL 33431 BUILDIN G E. \ -
Cit — ZinCode
Y (oo UT CREEK. FL | “"4%0713
8. The above named entity submits this statement for the purpose of changing its regiyﬁﬁce or registered agent, or both, in the State of Florida.
SIGNATURE ﬁ_&ﬁﬁ—- OO\ ; E yjz5)o2
Signature, typed or printed name of registerad HQMI applicable. (NOTE: Registered Agenl signatura required whan reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . R )
Tax filing requirement and elscts to do so. After May 1, 2002 Fee will be $550.00 | 10. E'ﬁ‘;}";::daggft'r?guz::"c'”g f&g{:ﬁgfe
{See criteria on back) N Make Check Payable to Department of State |7 '
1. QFFICERS AND DIRECTCRS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE D 1 Detete TITLE D.P.T.S W Change [ Addition | S
NAME KHOSNOOD, BAHMAN NAME KHOSHNOOD BAnmwan &
streeT aconess [7121 HIALEAH LANE steeranoress | Ol LYONS RDRD BLOGE ) 3
crv-st-ze [PARKLAND FL 33067 orv-stae [ COCONUT CREER | F. 33073 w
TITLE [ pelete TITLE VP [ Change ﬂAddition 5
NAME NAME MARGUEAITE 1RVIN c\
STREET ADDRESS smaeeT aooress | @O1 LNON S RoAD HLDG.
CITY-ST-2IP arv-sr-ar - |Eocony T CREEL FL 330773
TITLE . i o = o[ Delete e | (O Change (] Addtion |
NAME T NAME Raa
STREET ADBRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IF
TITLE . [J Delete THLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-21P
TITLE [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

changed, or on an attachment with an address, with all cther lke empowered.

- ] L.

SIGNATURE:

BnmAd Kicsunood ulzsloz  qsu-

13. | hereby certify that the information supplied with this filing does.not quality for the exemption stated in Segtion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 director
of the corparation or the receiver or trustee empowered to execute this report as r?d by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S70-5565

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIHEC*'OR

Date Daytime Phane #




