AY  GBPEFEQO

2002 UNIFORM BUSINESS REPORT (UBR) M 291?1216%12)8 00
ar . am
DOCUMENT #  P94000036996 ;
1. Enty Nare Secretary of State
PHILLY STATION OF AMERICA CORP 03-29-2002 91492 001 ***300.00
Principal Place of Business Mailing Address
500 SOUTH 3 8T 500 § 3 ST
JKSV BEACH FL 32250 JKSV BEACH FL 32250
- ) AR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3303465 Mot Applicable
Zp Country 2p Country 5. Certificate of Status Desired O gi'ggq l‘ﬁ?:'d“i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
DARABI’ FARZIN - ’ o étreet Addre;s?P.d. -8—(;)(-MJI’-T1beI’ s No-t_A;:ce;;fabi;)— B
500 S 3 ST
JKSV BEACH FL 32250

City FL Zip Code

8. The dbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
: Signature, typed or printad name of registered agent and title if applicable. {NOTE: Regislerad Aganl signature required when reinstating) DATE
8. This corporation is gligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fling requirement and slests to o so. After May 1, 2002 Fee will be $550.00 st Fund Contrlbution. O hidedio Fovs
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AN DJRBCTORS IN 11
TILE D O petete TTEE . KChane [ Adgition
e DARAB, FARZIN e Farzin Dorab,
streer anoress |63 BENCH AVE STREET ADDRESS i 2. 2y ey Qv e.
erv-st-z¢ | ATLANTIC BEACH FL 32233 GITY-ST-7IP
TNLE D O oelste TILE [Jchange [ Additicn
AV PARTOW, RAMIN [ e
STREET ADDRESS | 335 11 ST STREET ADDRESS
CITY-§T-719 ATLANTIC BEACH FL CITY-ST-21P
TITLE [ pelete TITLE [ charge [ Addition
NAME J| vane
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 pslate TILE [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify thal the information supplied with this filing does ngr qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is grue and accurgfe 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 receiver or tru Aite this report 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 g e empowered.

SIGNATURE: oA 2-50 904430

smm?ne AND TYPED ED KAME OF SIGNING OFFICER OR DIRECTOR Date Daytirms Phone #




