2601 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SOUTHERN AEMODELING, INC.

DOCUMENT # P94000055113

Principal Place of Business

415 NW 93RD AVE.
CORAL SPRINGS FL 3307t

Mailing Address

415 NW S3RD AVE,
CORAL SPRINGS FL 33071

2. Principal Place of Business

3. Mailing Address

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90102 012 ***150.00

JIHNEN

NI

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

bl AW 130 AE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Py #3
City & Statk City & State 4. FE! Number 65’051 4347 Applied For
Cocals prwags, F Not Appiicable
Zip Courkry” Zip Country . ; $8.75 Additional
7’ .:) o @5 U 5 A‘ §. Certificate of Status Desired a Foo Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - IR - R — -
TAHARI, MICHAEL
Street Address (P.O. Box Number is Mot Acceplable)
415 NW 93RD AVE.
CORAL SPRINGS FL 33071
City FL Zip Cede
8. The above named enm;Vh stategrent rthe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /’7/4"4// - /W[/PI 4}35910 /
Slgnmure tyyﬂ or printad e oﬁeglslafed agent and litla i applicabla {NOTE: Registered Agent signaturs required whan reinstating) UATE
) IR e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10, Election Campaign Financing $5.00 vay B

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable fo Department of State

1, OFFICERS AND DIRECTORS _ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE D s Delete MLE Clchange  [J Addiion | S
[=]

NAME DZEDA, THOMAS NAME =

sTReeT aD0RESS | 1120 NW 418T ST. STREET ADDRESS 3

ciy-ST-21p FT. LAUDERDALE FL 33309 Ciry-5T1-2 |
[4Y]

TMLE D [ Delata TME [ Change [ Addiion | 5

NAME TAHERI, MICHEAL NAME

STREET ADDRESS | 415 NW 93RD AVE. STREET ADDRESS

anv-st2p | CORAL SPRINGS FL 33071 ov-st-2¢

TITLE O oelete TILE [ change [ Acdition

NAME 7 N

STREET ADDRESS STREET ADDRESS

CITY-5T-21 CITY-5T-2IP

TITLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-2IP

TLE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ Delete TLE "] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2P

of the corporauon or the receiver or trupiee &

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is t

does not qualify for the exemption stated in Sect

nd

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owghed 1o execute this report as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

jon 118.07(3)i), Fiorida Statutes. | further certify that the information

HI30lo]  95¢ 39 1537

Data

Daytima Phone #




