2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P92000008594 Mar 01, 2000 8:00 am

1. Entity Name, ", .7}

ZAGROSS CONSTRUCTION INC. Secretary of State

TR 03-01-2000 90091 018 ***150.00
| Principal Place of Business Mailing Address
i4721 SW.74 AVE P.O. BOX 833322
MIAMI FL 33155 MIAMI FL 33283-3322 .
us [: i 2 Dinad
? T S RN

Sulte, Apt. #, efc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65'0382513 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent __ 7. Name and Address of New Registered Agent
T - Name
GONZALEZ, NEIDA K Street Address (P.O. Box Number is Not Acceptable)
8341 SW 92ND CT
MIAMI FL 33176
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registerec agent and tile if applicabie. (NOTE: Registared Agent signatura reguired when reinstating) DATE
}9:‘:_This‘90kppr§ti9n is eligible to satisty its Intangible | - FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 way B
¢ .3 Tax filing fequirement and elects to do so. - After MAY 1, 2000 Fee will be $550.00 Trust fund Contribution O Added to Fass
(See criferia on back) O Make Gheck Payabie to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImEe PSDC [ Delste TTLE [ Change [ Additian
NaMEn s B[ FARAMARZ S KAMALL - NAME
STREET ADDRESS | 4721 SW 74TH AVE STREET ADDRESS
CITY-ST-21P MIAMI FL - CITY-ST-ZIP
TITLE v O celete TITLE O Change [ Addition
NAME KAMALI, NEIDA G NAME
STREET ADORESS | 4721 SW 74TH AVE STREET ADDRESS
CTY-57-2P MIAMI FL CITY-ST-2IP
TITLE [ Detete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-3T-2P CITY-ST-2IP
e [ Delete TILE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption slated in Section 119.07{3)(i), Flarida Stalutes. | 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 cath; that | am an officer cr directar
of the corporalion or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

e comeralcn o o eoehe, 2/88 /o0 0 (5)Rb 7 ¥ 72

MIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTGH Date Daytme Phong ¥

SIGNATURE:

CR2E034 (9/99)



