FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT # P96000091913 Secretary of State
1. Entity Name 01-10-2003 90054 043 ***158.75
OMID CORP.
Principal Place of Business Mailing Address
2750 DOUGLAS RD P.0. BOX 31807
200 MIAMI FL 33233-1807
MIAMI FL 33133 us
- R
2. Principal Place of Business . 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0709746 Mot Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired ﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent ~
Name
‘ AHMJAR’_MOHAMMAD T T Street Address (P.O. Box Number is Not Acceptablé)
8825 SW 97 TERRACE ‘
MIAMI FL 33176
City FL Zip Code

8. The above named entity submits this statement for the pyrposg-f changing its regislered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

the obligations of registered agent. - / /
SIGNATURE T |/ & /23

Signatura, typed o printed name of registerad ag'f A;\d prlicable {NOTE: Registered Agent signature requirad when reinstating) ‘bATE ,
m
AﬂFILE N?VZV I::EE lﬁl i1soéosg % 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 ee will be $550. Trust Fund Coentribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delste TITLE [ change [ Addition S_
NAME JAR, MOHAMMAD NAME =
STREET ACDRESS 18825 SW 97 TERRACE STREET ADDRESS oA
CITY-51-2IP IAMI FL 33178 CITY-ST-ZIP %
TITLE DT [ pelete TITLE OJ charge [ Addltion 5
N ID, SHANTIA! MM
STREET ADDRESS 705 sw 92 STREET STREET ADDRESS
CITY-ST-2IP IAMI FL 33156 CITY-ST-2IP
TITLE O Delete TITLE [JChange  [J Addition
NAME MANPARAST, MAHMOUD At
STREET ADDRESS 13354 SW 58 AVENUE STREET ADDRESS
CITY-ST-2IP IAMI FL 33156 CiTY-5T-2P
TILE . ] Delete THLE [ Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-8T-21P
TITLE [ Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITy-8T-2IP
12. | hereby certify that the information supplied with this flling does nat qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cartify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or directar
of the carporation ar the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Slock 11 i
changed, or on an attachment with an address, with all other like red.
Ptz of e ofe ON-03-CH %ddyaﬂ
SIGNATURE: _ <S\CXETURE WY LDIRED -
SIGNATURE AND TYPED QR PRINTED Nm" ){ OFFICER OR DIRECTOR Date Daytime Phana #

4



