.2001 UNIFORM BUSINESS REPORT (UBR)

DGCUHENT # P96000091913

1. Entity Name

OMID CORP.

FILED
May 21, 2001 8:00 am
Secretary of State

05-21-2001 90370 045 ***150.00

Principal Place of Business Mailing Address
42 NW 27 AVENUE 42 NW 27 AVENUE
MIAMI FL 33125 MIAM! FL 33125
us us
2. Principal Place of Business 3. Mailing Address ”"”"’ "I m I l II I l III " | I | I' ”"I “" )m
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
' N 65’0709746 R Not Applicable
- : P ~ o
Zip Country Zip Contry 5. Certificate of Status Desired [} $8'75 A_ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -
HAJJAR, MOHAMMAD .
Street Address (P.O. Box Number is Not Acceptable)
42 NW 27 AVENUE SUITE 309
MIAMI FL 33125
o City FL l Zip Code

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.

SIGNATURE
Signatura, typed or printad name of registered agent and iitle if applicabls. (NOTE: Registerad Agent signatura required whan reinstating) DATE
i lonis elig isfy i i m
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE ES' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flhn‘g r‘eqmremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(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
me PD O Delete TITLE O crange [ Addition
NAME HAJJAR, MOHAMMAD } NAME
STREET ADDRESS | 42 NW 27 AVE STREET ADDRESS
CiTY-ST-2IP MlAMl FL 33125 CITY-ST-2IP
TITLE SDT [ Delete TIMLE [ change [ Adgttion
NAME HAMID, SHANTIAI NAME
STREET ADDRESS | 42 NW 27 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33125 CITY-ST-21P
TIME VD [ Delete TME O Change [ Addition
NAME -~ .| - RAHMANPARAST, MAHMOUD - NAME 2| - - .
STREET ADDRESS | 42 NW 27 AVE STREET ADDRESS
CITy-s1-2IP MiAM' FL 33125 CITY-ST-2IP
TITLE [ Delete TITLE [AChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-7IP
TITLE O velete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [T Delete TLE {7 Change [ Addition
NAME ’ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-ZiP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exe
indicated on this repart or supplemental report is true and accurate and thaj

ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gnature Shadl have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or trustee empowered to execute this regsart as required by £hapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if

changed. or on an attachment with an address, with al} other like empoyrered.

SIGNATURE: /A7 Z—SHtbr 227

&/ /s‘/t’/ Jes— ser{—£2579

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

Date Daytima Phona #

0142538

CR2E034 {10/00)




Ao knett

o . E&J% Po\ (0(9000‘11613
| Te%yo

May 16, 2001

Department of State

RE: UBR #P96000091913

[ SO
= - - - . — — - e -

R Tl

In reference to the above form and payment, when I received my Bank Statement [
noticed that your check was not cashed. Then I found out that my new assistant never
mailed the form and the payment.

I am very sorry for this late payment, if you look at our past history you will see that
have never been late in the past ever. Please accept my apology for this late payment.

I thank you in advance for your understanding and cooperation.

Sincerely,

ffor 2 B D 8

Hamid Shantiai
OMID CORP.

W ml o el e e - e -




