2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

DOCUMENT #

1. Entity Name

MOTAMEDI INTERNATIONAL, INC.

P02000099866

iR

Secretary of State

03-17-2003 91055 045 ***150.00

Principai Place of Business
266 WILSHIRE BLVD. STE 127

CASSELBERRY FL 32707

Mailing Address
266 WILSHIRE BLVD. STE 127
CASSELBERRY FL 32707

2. Principal Place of Business

3. Mailing Address

A

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

et
[ pplied For

266 WILSHIRE BLVD, STE 127
CASSELBERRY FL 32707

Street Address (P.O. Box Number is Not Acceptable)

City & State City & State 4. FEI Number
Not Applicable
Zip Couniry Zip Couniry 5. Certificale of Status Desired [l a $8'75 Additional
. ~ Fee Required
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T _ Name
MOTAMED!, HOHSENH R fe e

City

Zip Code

FL

!

"";!‘\EATURE

8. The above named entity submits this statement for the
the obligations of registered agent.

-t

purpose of changing its registered office or registered agent, or both, in the State of Florida. .| am familiar with, and accept

Signaturg, typag or printed name of registared agent and title if applicable.

(NOTE: Registered Agent signatura raquired when rainstating)

DATE

b
o 1

[

FILE NOWIH FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State
! " ¥

10, OFFICERS AND DIRECTCHRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 11
CTITLE DpP < 3 Delats TLE [change [ Addition
NAME MOTAMED!, MOHSEN H NAME
stReeT Aooress | 266 WILSHIRE BLVD, STE 127 STREET ADDRESS
arv-st-z2¢ | CASSELBERRY FL 32707 CITY-5T-2IP
1MLE DST 3 oelete TITLE [JChange  [J Addition
NAME MADJIDIFAR, MOHSEN H NAME
STREETADDRESS | 268 WILSHIRE BLVD, STE 127 STREET ADDRESS
CITY-SF-21P CASSELBERRY FL 32707 CITy-s1-21P -
TILE O Delete TITLE [Ochange [ Additior’
NAME NAME
STREET ADDRESS STREET ADDRESS .
OTY-§T-2P 777777 T e Trmeaa ~ - = Romy-srzp (7T - oo T T
TINE [ oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P GITY-ST-2IP
TTLE O elete TE O cChange [} Addttion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- $T-2P CITY-ST-2IP

12. | hereby certify that the information su
indicated on this report or supplemental report is true and
of the cerporation or the receiver or trustee empowered
changed, or on an aitachment with an address, with al

LSIGNATURE:

er like empowerad.

SIGNATTAZ REQUIRED

pplied with this filing does not qualify for the examption staled in Section
courate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes:

119.07{3Xi), Florida Statutes. | further certify that the information

and that my name appears in Block 10 or Block 11 if

s Few -3 40%0%3- 3000

SIGNATURE AND TYPED OR RMINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data Daviime Phana 8

CR2E034 (10/02)



