2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # P96000094260 Apr 27,2001 8:00 am
e S e ecretary of State

Principal Place of Business Mailing Address
1405 § POWERLINE RD 1405 S POWERLINE RD
PGMFANO BGH FL 33069 POMPANO BCH FL 33069
T
| §
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65‘0718303 Applied For
Mot Applicable
Zp Country Zp Country 5. Cenificate of Status Desired | $8.75 Additional
Fee Required
Je=ome=e=———=gName and Addiéss of Curren! Reépisteréd’Agent™ " - TR [ w=e T T Naime and Addreas of New Reglstered Agent R
Narme
DUNKIN DONUTS Sireet Address {P.0. Box Number is Not'Acceptabie)
1405 S. POWERLINE RD
POMPANO BCH FL 33069
City FL 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
Signaturs, typed or printed name of registered agent and title if applicable. [NOTE: Registared Agent signaturs required whan rginstating) DATE
) L - ) "
9. Th|sf|.:;.orporal|c.>n is eligible tcl) satisfy its Intangible FILE NOWdé! FFEE |Sm$1 50.5000 00 10. Election Campaign Financing . $5.00 May Be
Taxfiling requirament and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. L1 AddedtoFess
(See criteria on back) c Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE S O pelete TITLE [ Change [ Addition a
=]
NANE ZAHEDI, HAMID R NANE S
STREET ADDRESS | 19832 DINNER KEY DR STREET ADDRESS 3
CITY-ST-2P - CITY-ST-2IP O
BOCA RATON FL 33498 __|ig
TMLE O velete TITLE 7 [ Change (] Audition | &5
NAME NAME
_STHEET ADDRESS i e e e )| STREET ADCRESS B U
CIrY-S7-ZIp T ‘ CIrY-ST-2IP
TITLE [ oelete TMLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TLE O pelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIvy- 5T-2IP
TNLE [ palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADD_I}ESS
CITY-ST-2P oy-§7-2p "~
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filin[? does not qualify for the exemptlion stated in Section 119‘07?3)(0, Flarida Statutes. | further certify that the information
indicated on this report or supp'emental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 If
changed, or on an attachment with an address, with all other like empowered. .
SIGNATURE: _ 352 ~v A Al cc—v G Do]
SIGNATURE AND TYRED OR PRINTED NAME OF SIGHING GFFICER OR DIRECTOR Date Daytime Phona #




