2000 UNIFORM BUSINEfss REPORT (UBR) FILED

CR2E034 (9/99)

] N
DOCUMENT # P94000043011 Mar 21, 2000 8:00 am
1. Entity Name ! S t f S t t
l 03-21-2000 90102 012 ***150.00
Principal Place of Business Mailing Address
T
2952 SW. 30TH AVE 2052 SW. 30TH AVE
PEMBROKE PARK FL 33009 PEMBROKE PARK FL 33008-5105
|
TP oA 5 v R AR AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 MOT WRITE IM THIS 8PACE
City & State City & State 4. FEI Number Applied For
! 65-0603970 Not Applicabia
Zi Countr Zip ! Countr iti
P y P uniy 5. Certificata of Status Desiea (7 $0-79 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
I Name
i
IZADIHAD- FARSHID 1; Street Address (P.O. Box Number is Not Acceplable)
2226 COOLIDGE ST.
HOLLYWOOD FL 33020 ! :
‘l City Zip Code
‘ FL
8. The above named entity submits this statement for the purpo;se of changing its reqistered office or registered agent, or both, in the State of Florida
}
SIGNATURE 1
Signature, typed of printad nama of registerec agent ang ntle if applicl:able‘ (NQTE Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H FEE IS $150.00 ) - )
10. Elect| F n
Tax filing requirement and elacts to do sa. After MAY 1, 2000 Fee will be $550.00 ° Erusllizrgag;nilr?l:uﬁg: i O fc%igotorvll?;s °
(See criteria on back) O Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P | O pelete TITLE [J Change [ Addition
e IZADIRAD, FARSHID i N
STREET ADORESS | 2226 COLLIDGE ST. ' STREET ADDRESS
CITy-§T-2IP HOLLYWOOD FL 33020 i CITY-5T-21P
TImE | O Delete WILE [ Change () Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-ZIP I GITY-ST-2IP
TILE " O Dekte TITE [J Change [ Addition
NAME | NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-81- 719 e . . GITY-5T-2IF J—
TLE [ pelete gt [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
TITLE 7 Deleta MiLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-5T-2P
e " O Delete TIE [ change [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP GITY-S5T-21P
13. | hereby certify that the infarmation supplied with this filin dcfaes 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 iegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trugteg-e werad ta execute this report as required by Chapler 607. Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment witkrzH hall other'like empowered.
7 1 £
A0 N
SIGNATURE: U LA N
RsrFRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Dalg Daytme Fhone #




