2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000091913 Feb 24, 2002 8:00 am

1. Bty Name Secretary of State

OMID CORP. 02-24-2002 90008 014 ***150.00
Principal Place of Business Mailing Address

42 NW 27 AVENUE: 42 NW 27 AVENUE

309 1)

e - IBIRCAR A BT DA

2. Principal Place of Business" 3. Malling Address
2750 Douglas R4 P,0O.Box 331807
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
# 200
City & Stale City & State 4, FEI Number Applied For
Miaml _ Florida Miami , Florida 850709746 Not Applicable
Zip Country Zip Country " . . $8.75 additional
33133 USA 33233-1807 USA 5. Certificate of Status Deswgd g O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ———— L~ p— —_— _———— = _NETE__ L — . e e e ——— o ——— e
HALIAR, MOHAMMAD ' St tAd[LLE"J(:j gro !:ohaan?S table) -
ree 0. Box er is Not Acceptable
42.NW 27 AVENUE SUITE 309 4By &N "8 terrace
MIAMI'FL 33125 '
Cty Miami -Florida . FL |355%%

8. The above named entity submits this state%ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /L/OW’ ; 160 ”Hdd Q(L "b/?/‘OL—

Signatura, typed or printed name of regwst{ﬁ’agenmlle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . N ‘
Tax fi\ing requirementgand elects tg' do so. ; After May 1, 2002 Fee will be $550.00 10. E:ﬁg?iﬁr&agxfg&gjncmg 0 fc%-oo May Be
= . ed to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE PD [ Change  [J Addition
HAME HAJJAR, MOHAMMAD NAME Hajjar Mohammad
streer aookess | 42 NW 27 AVE SRETAORESS | ga5E g ! 97 T
arv-st-ze | MIAME FL-33125 CHTY-ST-2IP . , .. errace
Miami, FI 33176
L ST O Delete TITLE SDT O change [ Addition
NAME HAMID, SHANTIAI NAME h , .
sTREET ADDRESS |42 NW 27 AVE STREET ADDRESS Shantai , Hammid
crv-sr-ze | MIAMI FL 33125 ' OITY-57-2IP ‘6.7 05 SW“? 2 §Ef??t
TLE '/ ] elete TITLE praily L, 2a1ou [ Change [ Addition
HAME RAHMANPARAST, MAHMOUD NAME VD,
STREET A0DRESS | 42-NW-27-AVE smaramsess Rahmanparast , Mahmoud
orv-st-ze | -MIAMI-FE-39125 CITY-ST-21P 13354 SW 58 Avenue
TIE O Delete TILE I!Ii_a;mi r VF;L s 33156 «  [cchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-21P
TILE [ Celate TITLE [0 Change [ Addition
NAME gp NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-27 CITY-S1-2IP
TIMLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP £ITY-57-2IP

13. | hereby certify that the inforrmation supplied with this fi\ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i ort as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execu
changed, or on an attachment with an address, with all other lik

SIGNATURE: _ SISHATURE

red.

SIGNATURE AND TYPED CR PRINTED N.

7 JIIRED 7//! /ﬂ/ (o) 239

Wﬁ OFFICER OR DIRECTOR /] Daal! Daytirma Phone #

[EVE PRIV V)

Iy

CR2E034 (9/01)



