2001-UNIFORM BUSINESS REPORT (UBR) Aug IOFIZ%EP 8:00 am °

DOCUMENT:#, P94000074983 | Secretary of State

1. Entity Name

0T 100N

IMAN U.S.A., INC. / 08-10-2001 20001 031 ***550.00
¥

Principal Ptace of Business Mailing Address

3428 172 GRAND AVE 3428 1/2 GRAND AVE -

MIAMI FL 33133 MIAMI FL 33133

2. Principal P\age of Business 3. Mailing Address | "Iull' "I lll" I’l“ IINI llulllm I"" "I" I(I ‘Il "'II '"I 'Ill
Suite, Apt. #, etc. ) - - Suite, Apt. #, etc. T . DO NOT WRITF;I,N_THIS SPACE
City & State City & State 4. FEl Number Applied For

65-0533546 Not Applicable

Zip Country Zie Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered-Agent - - - . - 7. Name and Address of New Registered Agent.. - - _ . . _ _|_
Name
SHAHIN’ MARMOUD S Street Address {P.0. Box Number is Not Acceptable)
3424 GRAND AVE.
COCONUT GROVE FL 33133 _
< City " FL [ @pCode

‘i-'i 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.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when rainstaling) DATE
‘ o e ) "
_2'Th\s corporation is eligible to satisly its Intangiole | FILE NOW!!! FEE IS‘7$550 00 10, Election Campaign Financing____ $5.00.May.Be___
Tax filng Tequirement and efects to do'so: _-MterSeptembeﬂHOU‘FFee-wrlrbE‘sm:rm*— —-——-'—p—TmSt Fund Contribution - L ]<___ Addsd 10 Fees.__
"I T(Seecriteriaonbdck) T T =T AL = Make Check Payable to Departmentof State = | T T S A T
"—l-u—-——-——
11. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ' O Delete T QOchange O Additon | S
NAME SHAHIN, MAHMOUD $ NAME B
sTheer ADDRESS | 3428 GRAND AVE. STREET ADORESS 3
CITY-ST-2IP COCONUT GROVE FL 33133 CITY-ST-2P P
i

TITLE : [ Delete TITLE O change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-5T-21P ]
TmE T T TR e i ‘O Detete TITLE . C e e ... Dchenge [ Adcticn
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE O pelete TITLE [ Change  [J Additien
NAME : NAME
STREET ADGHESS STREET ADDRESS
CITY-ST-2IF ) CITY-ST-2IP

TTRET T e e s _ = — oeke MRE - = e Eme e [ change [ Addition

= T et e T e g TR T s e . PO .__m,, g - . vt

NANE o NAME - ® SRR NI Tt N PR
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O veleta TITLE [Jchange [ Addition
NAME NAME
STREET AUDRESS STREET ADCRESS
CITY-ST-2IP ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: ?MM& WIRED

~ 7 TSIGMATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




