2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBH) Apr 14, 2003 8:00 am

DOCUMENT #  P93000042550 ecretary of State

1. Entity Name
ORCHARD HOLDINGS, INC. 04-14-2003 90028 012 ***150.00

Principal Place of Business Mailing Address
C/O KAUFMAN, ROSSIN & CO.. PA C/O KAUFMAN. ROSSIN & CO.. PA
225 NE MIZER BLVD.. SUITE 250 225 NE MIZER BLVD.. SUITE 250
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Principal Place of Business 3. Mailing Address

Suite, Apt. # etc. Suite, Aot. #, ete. [] CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Nurnber Applied For

’ 650420159 Not Applicable
Zip | _Country _ Zp | Gountry | 5. Cerifficate of Status Desited [ ?g.gfqﬁfecﬂtfonaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

4

Street Address (P.O. Box Number is Not Acceptable)

KEYNEJAD, MR. $
333 W CAMINO GARDENS BLVD.
SUITE 201 .

BOCA RATON FL 33432 o L s

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
L Signature, typed or printed name of registarad agant and title it applicabile. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
. - 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD ) Dalete TILE [ change ] Addition
NAME KEYNEJAD, JAMSHID NAME
sreer aooress | KH SALIME KH SHARIFIMANESH #3 STREET ADDRESS
orv-st-z | TEHRAN, IRAN CITY-ST-2P
TLE VD [ Delste TILE : [ Ghange [ Acditien
NAME KEYNEJAD, SOHRAB NAME i
stREsT ADDRESS | 333 W CAMINO GARDENS BLVD. STE 201 STREET ADDRESS
cry-si-ze - |BOCA RATON FL 33432_ _ o CITY-sT-2P
TIILE [ pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
L O ozlete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CIY-S1-ZiP -
TILE [1 peleta TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-7IP

12. | hereby certify tha1 ‘the information supplied with this ﬁhné; does not qualify for the exemption stated in Section 112.07(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 fega! effect as it made under oath; that | am an officer or director
of the corporalion or the receiver br trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witly all cther Iike emPpwered.

SIGNATURE: _ N6k RS CIUIRED d/a/aa 56l 368 ~SSES”

sml\huaa AND TYPED OR s’nrﬁes N’ME o’smmus OFFICER OR DHRECTOR Date Daytime Phone #

L ]

s

CR2E034 (10/02)



