FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 29, 2003 8:00 am

DOCUMENT # P97000002734 Secretary of State
1. Entity Name 01-29-2003 90185 005 ***150.00
FPARSA CORPORATION
Principal Place of Business Mailing Address
5792 JOG ROAD 57%2 JOG ROAD
LAKE WORTH FL 33463 ) LAKE WORTH FL 33463
2. Principal Place of Business 3. Mailing Address ”"HI"”I Ill” l"”m” Ill" ||m||1“ Iml"l“ "“”u“ m[ 'l“
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES f'
City & State City & State 4. FEl Number Applied For
65-0?28689 Net Applicable
Zip country - .# Zip . Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
.- Name ¥
R
MOGHADAM' ZAHRA Y i Street Address (P.O. Box Numier is Not Acceptable)
11512 SANDERLING DRIVE - .
WEST. PALM BEACH FL 33414’ :
O ER :
‘ B City Zip Code
v | FL

8. T’t}é;‘é&j&sw named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the'obligations of registered agent.

SIGNATURE
Signature. typed or printed naiha of registered agent and lillg il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
F"iIIE NOWILI ":EE Iﬁ[iﬁoéosg 00 9, Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be § i Trust Fund Contribution. (] Added to Fees
Make Check Payabie to Florida Department of State .
10. OFFICERS AND BIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PsS O pelete TLE ‘ [ Change  [] Addition

NAME
STREET ADDRESS
CITY-8T-2IP

NAME BEHROOZ, KHOSROW
sTRecT ApoRess | 13796 YARMOUTH DRIVE
cry-st-20 | WELLINGTON FL 33414

CR2E034 {10/02) .

TILE VPS 7 Delete
NAME BEHROOZ, PARIVASH

STREET aDORESS | 3796 YARMOUTH DRIVE STREET ADDRESS
CITY-5T-2IP WELLINGTON FL 33414 CITY-87-2IP

TITLE [J change  [J Addition
NAME :

L 3 Delete | e [ Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§7-2IP

THLE O selete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

TITLE [ Delete [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2)P

TITLE O elete TITLE [ change [ Acdition

NAME . B b A - e -
STREET ADDRESS STHEET ADDRESS

GITY-ST-2IP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for Ihe exemption stated in Section 119.07{3)(i}, Florida Statutes. ! further certify that the inforrmation
indicated on this report or supplemental report is Irue and accurate and that my signature shal have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver qu<rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment Ar: adgress, with ali other like empowered

sAUIRED /As-0%  (Se)9s3-LCo0

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




