it

~ FiLE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT SRy \ T |
CORPORATION ! -t " ganden b Mortharn Feb 25 1997 8:00am

ANNUAL REPORT Soctetary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P@3000029966 (7)

1. Corporation Narre

CARSI INC.

I

Principat Place of Busi

Mailing Addrass

4109 N. FEDERAL HIGHWAY 4109 N. FEDERAL HIGHWAY
OAKLAND PARK FL 33308 OAKLAND PARK FL 33308-5530
us us
3. Date Incorporated or Qualified | 83a. Date of Last Repori
TR . 04/23/1993 03/22/1996
2. Principal Place of Busingss _2a. Maling Address 4. FE) Number Applied For
@l e 2E| 65'04(5712 Not Applicable
Sutte, Apt #, elc Suie, Apl. #, otc, i
o A I e Ap 5. Certificate of Status Dasired d $B'75 Adqltional
E;], o 27—| Fee Required
City & Swule ... ity & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Addad to Fees
Zip . Countey A Country B. This corporation has liability for imtangible tax under s. 199.032,
_2'—41 - ] 2§] e 29] ;)] Florida Statites Clves [Ono
s ) 9. Name and Address of Current Registered Agent 40. Name and Address of New Reglsiered Ageni
SIASSIPOUR, SIAVASH 81} Name
445 NORTH SHORE DR 82| Street Address (P.Q. Box Nurnbar is Not Acceptable)
MIAMI FL 33141
83
84| Ciy FL 85| Zip Code

11, Fursuant to the provisons of Sections 607 0502 and 607 1508, Flonda Statules, the above-named Corporation sUBMILs ihis statement fof the purpose of changing its regisiarad
office or regislencd agenl, o both, in the State of Florida Such change was authorizad by the corporation’s board of direclors. | hereby accept the appointment as registersd
agent. $ am lamikar with, and accept the obligations of, Sechan 607.0505, Florida Statutes.

SIGNATURE | e e e
Sl e g b li'f'l:."'.‘ v o o a?-'v'-t ard tlle i apphcabic {NCTE Regiclared Agent s:pralure req.rred when reinstating) DATE —
12, TG ICERS AND DIRT CTORS 1. ADDITIONSICRANGES T0 GFFICERS AND DIRECTORS IN 12 | @
Tt PTSD T DELETE 11 LE [ Change LT Addition | &5
KA SIASSIPOUR, SIAVASH 1.2 NAME g
sietnwovsss | 445 N SHORE DR 13 STREET ADDRESS g
LTSI 21 14 CITY-S1- 2P . &
TLE ] DECETE 20 T0LE [ Change™ T3 Addition | &
A 22 NAME
STRFLT ADDAESS 23 STAEEF ADDRESS
Cl-S1-op o 2. 4CIY-ST- 2P
T [T becErE 31 TILE [T Change L) Adaition
RAME 3.2 RAME
STREE] ADTRISS 3.3 STREES ADDRESS
| Ceseae L e 34.CTY-51-2P
Tk {1 pELETE 41 10LE [T change L Addition
HAME 4. 2 NAME
STRFET ADDRES 43 STREET ADDRESS
CY-S1 ) 44 0I7Y-81-29
we ‘ | BTG 59 TALE X éhange ™ ] Addition
NAME 52 NAME
SIRECT AN 5.3 STREEY ACDRESS
LIRS , S400v-ST-2P
Ine [T oeterE 69 TILE [Jchange ] Addition
NAME 6.2 NAME
EIRFED ADUHESS 6.3 STREF] AGDRESS
ovestae | 6.4 CIFY-S1 28

14. | g hereby certily 10at the mforrnabon supplied wilh this fitng does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the
informaton indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oatl: that
) arn an ¢'ficer o araclor ol the corporation or he recaiver or frustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
y ’

appoars m Black 12 o Bloc:kj%i! (:than‘ o ient with an gddress.
SIGNATURE: oA N2 o)Lt | VS 1)0AT7 L@W

£ s RATURE AND TYFED -C-I-H"F-#rr/rf NAME OF SIGYING OFFICER OR DIGEGTOR®S 7 N T RCS D1 hte Cayhme Phane #




