" 2000 UNIFORM BUSINESS REPORT (UER) FILED

L ]
DOCUMENT # P97000004195 Jul 28, 2000 8:00 am
I+ Entiy Nerme / Secretary of State
' ‘ 07-28-2000 90148 025 ***550.00
Principal Place of Business Mailing Address
1500 N. FED HWY 1900 N. FED HWY
FORT RDALE F
P_,, LAUI'.?E DALE FL 33305 FORT LAUDERDALE FL 33305 » luuvuuu:]J
B T e S st e e s aem e T -
2. Principal Place of Business 3. Mailing Address " ||m || ”l “I II ' m “I'I ,ll |m IIII
Suite, Apt. #, ofc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0784040 Applied For
B Not Applicable
Zi i t iti
P Country ap Country 5. Certilicale pf Status Desired O $8'75 .A..ddltlonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOGHADDAM, MEHRDAD F
Street Address (P.O. Box Number is Not Acceptabig)}
1500 N. FED. HWY
FORT LAUDERDALE FL 33305
B e FL [ ZrCoce
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
Signature, typed of printed name of registered agent and title if applicable. [NOTE: Registerad Agant signature requirad when ranstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . o
- 10. El Fi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 TrE;t Isgniaén;?:ilﬁg‘nammg 0 ii’eg?ob‘g:gfe
{See criteria on back) a Make Check Payable to.Dopartment of State ’
11. o OFFICERS AND DIRECTORS 12 ADD!TIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete MLE O3 change [ Addition
NAME MOGHADDAM, MEHRDAD F - NAME
STREET apDRESS | 1900 N. FED HWY STREET ADDRESS
cmv-s-zp | FORT LAUDERDALE FL 33305 ciTY-sr-2p
TITLE [ pelete TITLE DOl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST1-2IP
TILE ] oelete TITLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-5T-21P
TITLE ' [ pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
ME [ Dalate mE ¥ [ chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLE [ Geleta TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
13. | hereby certify that the information supplied with this filing i for the exemption stated in Section 119.07(3)(i}, Florida Statuies. 1 further certify that the information
indicated on this report or supplemental report is trug andatcurate and tha ignature shall have the same legal effect as if rade under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowsTed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with #h address; with all other like empowered. .

e
NEAND TVPED GR PRINTED NAWE OF SIGRING BFRICER OR DIRECTOR Date Daylme Phone A

(Bldah Fonmo tst-stediss/ "

CR2E034 (5/00)



