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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT % FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REFORT Secretary of State

1998

DIVISION OF CORPORATIONS

POCUME

1. Corporation Name

CARSI INC.

NT # P93000029966 (7)

Princlpal Place of Business
409 N. FEDERAL HIGHWAY

Mailing Address
4109 N. FEDERAL HIGHWAY

FILED
Apr 22 1998 8:00am
Secretary of State

LT

OAKLAND PARK FL 33308 OAKLAND PARK FL 33308
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
e 04/23/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber Applied For
21] 26] 650405712 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. it
P — Hhe Ap © 5. Cerliflicata of Status Desired D $U.75 Additional
22 e 2:;] Fee Hequired
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
E] o o 38] o Trust Fund Contribution Added ‘o Fees
Zip Country L4 Cquntry 8. This corparalion owes of has paid the current year Inlangibse
29 El El . _:i)-l Personal Properly Tax due June 30. Oves OnNo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SIASSIPOUR, SIAVASH 81| Name
445 NORTH SHORE DR 82| Stieet Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33141
i 83
B4| City 85| Zip Code

FL

$1. Pursuani to the provisions of Seclicns 607 0h0? and 607.1508, Figrida Slalutes, the above-named corporalion submits this stalemant for Ihe purpose of changing is ragistered
office or ragistercd agenl, or both, in the Stale of Florida. Such change was autherized by the corporation’s board of direciors. | hereby accept the appointment as registerad

agent. | am familiar with, and accept ihe cbligations of, Section 607.0505, Florida Statules

SIGNATURE S

Signature, typed of printecd naoe of g-stened agent and ke i apgcabic (NOTL: Apgislerad Agent signature required when reinstating} DATE p
12, OFFICEHS AND DIRE CTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TE FIsD [ veLere 1ATITLE T Change L] Adoiton |2
NAME SIASSIPOUR, SIAVASH 1 2NAME g
smeeraporess | 445 N SHORE DR 13 STREET ADDRESS oy
CITY-ST.2P MIAM) FL 14CITY-5T-21 &
ME 1 becete 21TI1LE [ thange [ Addition |©
HAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
Ciy-5Y-219 2 4 CITY-SI- 2P
e [T beELeTe 31 TIF T Change L] Addition
NAME 3.2 NAME
STREET ADDRESS L MSTREET ADDRESS
CATY - 8T-2i CITY-81- 2
TLE 7 oeLete INLE [J change ] Addition
NAME NAME
STREET ADORESS TREET ADDRESS
CITY- 5T- 2P Y- 51-2IP
TLE ] DELETE L [J Change [T Addition
NAME AME
STREET ADDRESS STAEET ADDRESS
CiTY - 5T- 2P AY-81-2P
LE 7 DELETE e " [ change [ Addition
NAME ME
STREET ADDRESS LTREET ADDRESS
CITY-5T- 2P ITY-5T- 7P
44, | hereby certify that the informalion supplicd with th:s filing does not gualify for thelillemption slated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on thi

officer or director of the carporation or the recoiver or lrustee

Block 12 or Block 131 cyangchwn an atlachmentgil
",
e e o » Py

s annual report or supplemental annual report is true and accural

Tess.,

wered 10 exec

CAVRSEF

O Aol P

'd that my signature shall have the same lega! effect as if made under oalh; that | am an
this reporl as required by Chapter 607, Flarida Statutes; and that my name appgars in

w ) ado  sren €1 Eodo




