FILED
Apr 06,2001 8:00 am
ecretary of State

04-06-2001 30061 049 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000042550

1. Entity Name

ORCHARD HOLDINGS, INC.

Principal Place of Business

/O KAUFMAN. ROSSIN & CO.. PA
2000 GLADS ROAD. STE. 324
BOCA RATON FL 33431

us

Mailing Address

C/0 KAUFMAN. ROSSIN & CO.. PA.
2000 GLADES RD.. STE. 324

BOCA RATON FL 33431

us

B0D2%q

2. Principal Piace of Business

3. Mailing Address

A

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

H

DO NOT WRITE IN THIS SPACE

52

I

City & State City & State 4. FE! Number 65"0420159 Applied For
. Not Applicable
Zi Zi t ) iti
P Country P Country 5. Certicato of Statug Desired ~ [J $8-79 Additionat
Fese Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MR. S. KeJule7a D
- —+KAUFAN, ROSSIN.& CO.P-- -~ s e = — —
; Street Address (P.Q. Box Number i, Not Acceptable)
2000 GLADES RD., STE. 324 _ . W CAMMO & BADENS RLY
*SUITE 1200
BOCA RATON FL 33431 SWTE Ao/ _
Cit - iR Code
' Boeq Réion FL 1YY
8. The'above named =~*ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
S Sikeanied ) i
SIGNATURE - V\CE Pges{be'\rr %/&00 /
o 4-_1ya-nd titte il applicable. (NOTE: Registered Agant sig{alure required when rainstating} )bm"é
ny
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After MAY 1,2001 Fee will be $550.00 ’ Trust Fund Contribution. Add.ed 10"‘,!2;359
(See criteria on back} O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PSTD [ palete TILE v/a [l Changs  [Addition
NAME KEYNEJAD, JAMSHID NAME NETAD SoHARR
steeer noness | KH SALIMI KH SHARIFIMANESH #3 saeer A0RESS | 33% . CAMunio GARDENS BND , 80 17€ d0 1
orv-st-2¢ | TEHRAN, IRAN orv-seae  |Roes dATo , FL, 3343y
TITLE [ Detete TILE (O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST: 2P CITY-57-7Ip
TITLE [ Delete TITLE [ Change [ Addition
NAME N LU
STREET ADDRESS STREET ADDRESS
_|LCmy-sTap | e . o . _fovste e B ] }
TITLE ] Delete TITLE [ Change (] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITy-ST-21P
ML O Delete ' T [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-5T-21P
TE 1 Delete THLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTy-sT-2p CITY-ST-ZIP

13. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 oath; that | am an officer or director
of the corporation or the recgiver or trustee empoweted to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgnt with an address, with all other |} powered.
42/ 200 §61-3¢9. s¢88 -
SIGNATURE: ~ -§£8%
Date Daytime Phone #

NTTJ NAT OF SIGNING OFFICER OR DIRECTOR

§

CR2E034 (10/00)

~



