FILED

2003 FOR PROFIT CORPORATION Mav 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretzlry of State

05-23-2003 90150 020 ***150.00

DOCUMENT # P02000117744

1. Entity Name

39TH AVE. IMPORTS, INC.

Principal Place of Busingss Mailing Address
241 NE 39TH AVE 241 NE 39TH AVE
GAINESVILLE FL 32609 GAINESVILLE FL 32609

3. Mailing Address

UWEAEHAWER AR WA
39th Ave. | 207 N.E. 2GthAve.

2. Prlnctpat Pla/cvxf Business

S“'te Apt' #, eto. Suite. Apt. #. etc. [ CHECK HERE IF MAKING CHANGES

City & R .\ y & State 4. FE) Number Applied For
ﬁ’ﬁrﬂ’legv'\ ”e i 'FL @'QAVI'CS Vi ”C FL 3’- 6'57781-/8( Not Applicable

Zip Country Zip Cguntry n - $8_75 Additional
3 2 60(? A\ Q.C.LML Zé‘oq Ai WEA 5. Cerlificate of Status Desired (] Foo Roquired
7 7 ‘6. Name and Address of Current' Registered Agent - 7. Name and Address of New Registered Agent
Name === .
: lhortas A-Da;mel

DANIEL, THOMAS A .
Street Address (P.O. Box Number is Not Acceptable)

623 N MAIN ST

GAINESVILLE FL 33601 623 N. Mo st.
v Gainesv:|le FL | “$%¢o1

8. The abgve named entity submits this statement for the purpose of ¢hanging its registeredgofiice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
.. the obligations of registgred agenf.

SIGNATURE - ‘ 1
< . Signature, typed or ﬂnled nama of registered agent and titls if applicabla {NOTE: Registeratt Agent signature required when reinslating) DIATE
FILE NOW1Y! FEE IS $150.00 . ) .
. Fi
. After My 1,203 Fow wil b S550.00 e s [y $5,00 e
Make Check Payable to Florida Department of State ’
10.: . OFFICERS AND DIHECTORS —[ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TILE [] Change (] Addition
HAME NOEPARVAR, SHAHRIYAR § NAME
sTReer abbress | 4830 NW 43RD ST R 286 STREET ADDRESS
amv-st-ze | GAINESVILLE FL 32606 CITY- ST-21p
TITLE ] [ Detete TITLE [0 change [ Addition
NAME TAYALLI, HAMID NAME
STREET ADDRESS | 6914 NW 59TH ST STREET ADDRESS
eITY-ST-2IP GAlNES_VILLE FL 32653 CITY-ST-21P
TITLE D 2] Delete TMLE o ” ] change [ Addition
NAME TAJALLI, HOMAYOUN NAME
STREET ADDRESS | 4315 NW 55TH WAY STREET ADDRESS
orv-sr-2¢ | GAINESVILLE FL 32606 ov-s1 2P
TITLE 1 selete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-71P
TITLE ] petete TITLE O Change [} Additiuﬂ
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall havs the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowegedito execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gudyesd withfalifother like empowered.

SIGH

SIGNATURE AND

SIGNATURE:

PRINTHJ NAME OF SIGNING OFFICER OR;IRECTOH Dater Daytima Phona #

??

CR2E034 (10/02)



