2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 21, 2001 8:00 am

“Tax fifiig Tequirement and glgcts to'co s0.

Aftor MAY 1; 2001 Fee wlil be $550.00— —

Trust Fund Contribution. L Added 16 Fees

T Diha - Daytme Phone 4

(Sae critarfa on back) 0O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PS [ Desete TALE [ crangs [ Agdition

NAME BEHROO0Z, KHOSROW RAME

staeet séESs | 13798 YARMOUTH DRIVE STREET ADDRESS

orv-s-zP | WELLINGTON FL 33414 cmy-sT-2P

TE VPS [ petete TILE ] Change [ Addition

NAME BEHROOZ), PARIVASH NAME

smeer Avoress | 13796 YARMOUTH DRIVE STAEET ADDRESS

onv-s1-7P | WELLINGTON FL 33414 cirv-51-2P

TILE O pelete ME O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-ST-2P — S . .= . § cnv.st-zp . - PP .

e ’ D peiste me - - — =T s O hange 1 Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.20P CHTY-ST-2P

TME 3 detete e O charge ] Acdition

NAME NAME

STREET ADDRESS. STREET ADDRESS

CTY. ST 2P CITY-5T-21p

TME [ petets TME O crange [T Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

oy~ §7-hP CITY-31-2P

13. | hereby centily that the information supplied with this filing does nat qualify for the exemplion stated in Section 119. 07‘3)(0 Florida Stalules i further cerlify that the information
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or Ihe receiver or rustes empowered 1o exacuts this report as required by Chapter 607, Florida Statutes: and thal my name appears in Biock 11 or Block 12 if
changed, or on an attachment an afidress, with all other like empgwered. .

SIGNATURE: l@ /L /o1 |

. D OR PRIMTED OFFICER OR DIRECTOR

e -
DOCUMENT # P97000002734 T
1. By e | Secretary of State
PARSA CORPQRATION 02-21-2001 90197 043 ***150.00
Principal Place of Business Malling Address
5792 JOG ROAD 5782 JOB ROAD
LAKE WORTH FL 3463 LAKE WORTH FL 33463 oI
TS s AT AT
Suite, Apt. #, ste. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 650728689 Appliad For
Not Applicable
Zip Country Zip Country " : 715 Additional
8. Cenificale of Status Desired d gese Required
6. Name and Address of Current Registersd Agent 7. Name and Addross of New Reglstered Agont
Name
. MOGHADAM, ZAHRAY. Srer—— —
. AdrasE (PO BaR NUmMDer is M
11512 SANDERLING DRIVE SIEETAUTEsS (PO BY a1 Is MOt ATCEDIEDE)
WEST PALM BEACH FL 33414 L _ T - T =
i City FL l Zip Code
8. The above named entity submits this staterent for the purpose of changing its registarad office or ragistered agent, or bath, in the State of Florida.
SIGNATURE -
ypad o printed neme of regisieced aent and s i sppicabia. (NOTE: Ragipwed Agent signaturs ritiured when reirmslating) CATE
__ 9. This corporation is eligibie to salisty its Intangible FILE NOW!1!! FEE IS $150.00 10. Eloction Campaign Francing____ $5.00 MayBe_|___

CR2E034 (10/00)



