2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am
DOCUMENT #  P96000101712 - Secretary of State

1. Entity Name ¢ sfe ke
GBF ENGINEERING, INC. 01-08-2003 20127 043 158.75

HE,

Principal Place of Business Mailing Address
3305 NW S5STH ST. BLDG. 14 3305 NW 55TH ST. BLDG. 14
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309

3305 N L0-SSTE. B(aégj 14l 3305 ) 10 55&.‘(3&@.

Suite. Apt. 4, elc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
W’ lavdadale. Ft - |Sorvrtlacdedale. S 650715034 Nol Applicabie
Zip - e e COUNly = - | m i e [ COUY - e s -[ﬂ/ $8.75 additional
Y 5. Certificate of Status Desired - '
32,30 9 |lzwwaed | 323 A 60wl Fee Asquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DILMAGHANI, GLADYS SOTO 2/ | han., @ad 45 S Iy gg‘ SN
QAW 4OTHPLACE /273 7 N s8R Plred . pleee.
SUNRISE FL 33351 c?majs,anmﬁg ,Foriok] i ‘

;4@% = 3B

-FL 3575

L )

the State lorida. | am familiar with, and aécept

8. The above nanfed pnlity submits this statement for the perpese of changing its registered office or regisigfed agent, ogpoth, 1
the obllg glre ‘sit’/eg P ' Dﬂ i h

e g (7
s "’p)fﬁfa/ffnﬁ ) —l—Dea 3

s[EaNATUR

ignature, typed -f printed name of registered agek! and ifle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
A FILE NOW!!! FEE S $150.00 . A
© After May 1, 2003 Fee will be $550.00 e b e oy B0 N o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me [P - , O Delete ME =Y han!-Sotz Gkdr s D ohange [ Addition
NAE DILMAGHANI-SOTO, GLADYS @"Kga"p 2 NAME 2 MNLO . 810 oo
STREET ADDRESS | 9248 N.W. 49TH PLACE Har : STREETADORESS | 1) ) oy € LS';a/‘—' loriola. 20 7/
2 eT. - 2 '?5 i
crv-stzr . | SUNRISE.FL.3335T.. - . . _ . . . _foemstae T o T L L .
TILE v [1 Detete TIE Ochange [ Addition
HAME HOSSEINI, HAMID HAME
STRET ADDRESS | 18260 N. BAY RD #310 STHEET ADDRESS
CITY-5T-2IP N. MIAMI FL 33160 CITY-§T-2IP
TILE [ oefete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE O elete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE {Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-7IP
TINE [ Detete TITLE [ Changs (] Addition
NAME NAME
STREET ADDRESS < B STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2IP

12. { hereby certify that-the information suppiled with this filing dees not quakity for the exemption stated-in Section 118.07(3)(i), Florida Statutes i further certify that the information
indicated on this report or supplemental report is true and accuraie 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 receiver or trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: N | ~6 w3 (4T ) 73S 44D

N GYFFICER OR DIRECTOR Date Daytima Phone #

A7

SIGNATURE ANP TYPEDBR PRINTED NAME OF Si
-

CR2E034 (10/02)



