2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P9B000101712 Jzén 24, 20021%00 am
1. Entity Name ecretal ’f O tate
GBF ENGINEERING, INC. 01-24-2002 90150 001 ***150.00
01-24-2002 90150 002 *****g 75
Principai Place of Business Maiting Address
3305 NW 55TH ST. BLDG. 14 3305 NW 55TH ST. BLDG. 14
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
S — — AR
Sme. (R0 O gl | Spml g BGoiTS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650715034 Not Applicatle
Zip - Country Zip Country 5. Certificate of Status, Desired 8.75 Additional
B _— = - S i e —— ] — oL Kl -~ =TT e s W Fee Required - - -
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DILMAGHANI’ GLADYS SOTO Street Address (P.O. Box Number is Not Acceptable)
9248 N.W. 49TH PLACE
SUNRISE FL 33351
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registersd agent and title if applicabla {NCTE: Ragistered Agent signaturs requirsd when reinstating) DATE
9, This Gorporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
A ) 10. Election C Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tlection CampagnFnencng fz;%qo"g!;fe
(See criteria on back) [ Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O Delete TTLE [[1Change  [J Addition
NAME " | DILMAGHANI-SOTO, GLADYS NAME
STREET ADDRESS | 9248 N.W. 49TH PLACE STREET ADDRESS
carv-s7-2r | SUNRISE FL 33351 CITY-5T-2P
TITLE v O pelete TITLE [1Change [ Addition
-NawE | HOSSEINI, HAMID- ~——===r— —- - v fone o) - - - -
STREET ADDRESS | 18260 N. BAY RD #310 STREET ADGRESS
CITY-$7-2IP N. MIAMI FL 33160 CITY-ST-2P
TILE [ pelete TILE (O] Change [ Addition
e -- 1 T NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP : CITY-ST-2IP
TITLE O Delete TITLE i [JChange [ Addition
NAME . NAME
STREET ADDRESS . §l STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE 1 pelete TITLE [Cl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver 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 altac@:\em gith ansaddgss, with all other |ike empower )

. adiran: e
SIGNATURE: __ Mladdgs . IR éw :ll--ynﬁ/ol @73)5“698-13

Daytime Phone #

SHEON

AN

CR2E034 (9/01)



