[

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 08, 2004 8:00 am

DOCUMENT # P97000023579

1. Entity Name

BROWARD BUSINESS PROPERTY MANAGEMENT, INC.

Secretary of State

03-08-2004 90034 015 ***150.00

Principal Place of Business

3121 WHALLANDALE BCH BLVD

* SUITE 102

PEMBROKE PARK, FL 33009-5149

Mailing Address - -~ -

3121 W.HALLANDALE BCH BLVD
SUITE 101
PEMBROKE PARK, FL 33003-5149 US

54015436

ARSI MIIR3EE T

2. Principal Place of Business 3. Mailing Address
3001 W Hallandale Bch Blwd 3001 W Hallarndale Bch Blwd
Suite, Apt. #, efc. Suite, Apt. #, etc,
. Y 1 4 -
Suite 00 0108200 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Partroke Park, FL Park, FL 65-0740114 Not Applicable
Zip Country Zip Country " " $8.75 Additional
33009 33009 5. Certificate of Slat‘ui Desired [} Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .
Sam Jazayri

Strest Address {P.O. Box Numbe |
007" W "Hallanda
Suite 300

%Embroke Park FL IZipcoa:e’,3009

BERKOWITZ, MITCHELL P.A.
2601 N. OCEAN AVENUE
SUITEF

SINGER ISLAND, FL 33404

ot Acceptable)

e Bch Blvd =

8. The above named entity submits this statgme

r the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

2/ ulod

DATE

the obligations of registered agent.

SIGNATURE

Signature, typed of printed nama of cegistered agent and tivle i applicadle. (NOTE: Registered Agent signature required when reinstating}

9. Election Campaign Flnaﬁcing
Trust Fund Gontribution.

$5.00 May Be

FILE NOWIIl FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ elete TMLE [ Change [ Addition
NAME JAZAYRI, SAM NAME

STREETADDRESS | 3121 W, HALLANDALE BCH BLVD., SUITE 102 smeeranoress | 3001 W Hallarmdhle Pch Blvwd Ste 300

CTY-ST-2P | PEMBROKE PARK, FL 330095149 ¢ImY-51-2p Parbrcke Park, FL. 33009

TITLE O Delete TITLE I Change  [] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP ) .
TILE ' ) [ pelete TILE ) [3change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChyY-57-27 CITy-S1-2IP

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIEY-$T-2P CITY-S1-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

e O Delete e O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS.

CITY-5T-ZIP CITY-5T-2IP

12. 1 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 riis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered (o 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 attachment with an address, with all other like empowered.

SIGNATURE: — ~ <\ _ Som Jezayri 2/t /o4 O54-081-1154
_SIGNATUBE AND TYPEITTIR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date e Frona #

-

1

}
nl\



