2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Apr 21, 2003 8:00 am

ecretary of State

04-21-2003 90506 016 ***150.00

DOCUMENT # P02000118503

1. Enlity Name

PERSIAN EMPIRE ENTERPRISES, INC.

Principal Place of Business Maiiing Address

5697 REDBUG LAKE ROAD 612 SILVER BIRCH PLACE

WINTER SPRINGS FL 32708 LONGWOOD FL 32750-8424

S— — IR A
(042 E-HintY SO IR ver bt 7.

Suite, Apt. #, etc. Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES

City & StatW FL; City f Slatle’?w e FL . 4. FEI NumberU_ Z/ 2/ ? 0 ?8/ :g::iitz)lfi::;ble

. Zip‘\ng 7// Couniry U _S‘ ZingL;‘S-O Country 0 f 5. Certificate of Status Desired d ?eae.gesqtﬁ:j:c:“onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA’ PA. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST. . - _— e } ) _ o 7
4TH FLOOR
MIAMI FL 33145 City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signature, lyped or printed nama of registered agent and titls if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
N 9. Electfon Campaign Financin 2
..., After May 1, 2003 Fee will be $550.00 . Trust Fund Coztlr?butilon. ? O ﬁcﬁlgﬂ‘ihgcgesa ¢
Make Check Payable to Florida Department of State
107 . OFFICERS AND DIRECTCRS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TE ., - iF'STD I - [ pelete B s [ change [ Addition g
=]
e . | ALAVI, FARNOOSH F NAME : =
STREFT ADDRESS | HROT REDBUG LAKE HOAD - - STREET ADDRESS §5
ar-s2P | WINTER SPRINGS FL 32708 GiY-S1-21 ) g
me 7 Secve: . [ Delete TITLE . Clcrange [ Addiion | &
NAME Kﬂ Aet31 THEFEAE Y NAME
sweTakess | g .2 SSheEovete 77 STREST ADDRESS
GITY-ST-2IP Aa—” 7 ‘ ’OU{/ P( \? 2 7& O CITY-ST-2IP
TITLE [ petete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2ZIP .
TITLE ) [ pelgte TITLE : O cthange [ Addition
NAME - e e R 5 L
STREET ADDRESS STREET ADDRESS ) B ’ ;
CITY-ST-2IP GITY-ST-7IP
Mme - [ pelats e O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§1-2IP
TITLE [ peiete TTLE [J Change  [J Addition
NAME NAME
STREET ADDRESS > STREET ADDRESS
CITY-ST-ZIP CIrY-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. 1 further certify that the information
indicated on thig 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 corporation or the receiver, or trustee empowered 1o execute this report as required by Chapier 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g# address, with all other like em
e’

SIGNATUR

- KAniB,'2 Jpbtent é%;/ 20 (ro7)s12- XL

IGNING OFFICER OR DIRECTOR Date Daytime Phona #



