2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000004561

1. Entity Name

FLAMERS OF LAS VEGAS, INC.

Principal Place of Business

500 SOUTH 3RD ST.
JACKSONVILLE BEACH FL 32250
us

Mailing Address

500 SCUTH 3RD ST.
JACKSONVILLE BEACH FL 32250
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, ete.

FILED

Mar 20, 2001 8:00 am

Secretary of State

03-20-2001 30120 001 ***600.00

vJueig

AL R

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4, FEI Number Applied For
59-3155875 Not Applicable
Ze Country Zip Gountry 5. Certificate of Status Desired [ 98-19 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
’ DARAB"'FAHZIN ~ Street Address (P.O. Box Number is Not Acceptabie)
500 SOUTH 3RD STREET
JACKSONVILLE BEACH FL 32250
City FL Zip Code T

SIGNATURE

8. The above named eniity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature rsguirgd wi

hen reinstating) DATE

8, This corporation is eligible to satisty its intangible
Tax filling reguirement and elects to do so.
(See criteria on back) O

FILE NOW1!! FEE IS 5150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contritbution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS N 11
TLE PD O Delete e (Kenange T acdivon
NAME DARABI, FARZIN NAME
STREET ADDRESS - STREET ADDRESS lp?)%cﬂ.c.h QUC-
oIy -ST- 2P ATLANTIC BCH. FL CITY-5T-21P
T STD 1 Delete TITLE [ change [ Acdition
NAME PARTOW, RAMIN NAME
sTReeT ADDRESS | 395 ELEVENTH ST. STREET ADDRESS
CiTY-57-2IP ATLANTIC BCH. FL GITY-ST-2P
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS | _ e -
2= iryisiiap —- o Tt T - T CITY-5T1-21P
TTLE ] Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE ] Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O telete TITLE [ change [ Additien
NAME NAME
STAECT ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-$T-2IP

indicated on this repart or supplemental jepgst i
of the corporation or the recelver or L
changed, or on an attachrriag

SIGNATURE:

e empowered.

13. | hereby certify that the information supplied with this filing does ng quallfy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
e and accugfie and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
A OWﬁrBﬁi tohexe te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
S, with all othe

Date Daytima Phone #

o2t

GR2E034 (10/00)



