]

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000046201

1. Entity Name

CONFIDA CORPORATION

ecretary of State

04-21-2000 90170 042 ***158.75

Mailing Address
11750 NW 18TH COURT

Principal Place of Business

11750 NW 18TH COURT
FT LAUDERDALE FL 33323

FT LAUDERDALE FL 33323-2139
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2. Principal Place of Business 3. Mailing Address
1909 HaRRIvon STReET | 1909 HRRRISOA) STREET |
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| SUITE. 209 S VI TE Ro9
City & State City & State 4. FEINumber  ee 7760088 Applied For
| HozeYwoet, FlokiuAl Hoty woon, (f1alawA Not Applicable
Zip Country Zip Country - ) \m $8.75 Additional
5. Certificate of Status Desired - )
%3026 w.s .4a. 2202 o tL.s .4- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - .

CORPORATE CREATIONS ENTERPRISES, INC.
4521 PGA BLVD #211
PALM BEACH GARDENS FL 33418

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and tile if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguiremsnt and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wilt be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD M Delte TITLE P/ Nflchange [ Addtion
NAME HILTON-CLARKE, SCOTT NAME SCOTr HIZTON - CLARKE _
streetaooress | 11750 NW 18TH COURT STREETADDRESS (19 O HARRIZT DA $TR.EE7; SUITE < 9?
onv-s-2¢ | FT LAUDERDALE FL 33323 ur-sP | HOoLe YWoed , FAoRTPA B30lc
TIMLE vD T Delete TITLE NAD ' ’ (] Change  [T] Addition
NAME KHOSROWSHAHI, MEHRAD NAME MEHRAD KHOSRO WSHAHT
stheeT aooeess | 11750 NW 18TH COURT STRETADIRESS 1@ O HARRISVA) SsTREET, S WETE 289
GITY-ST-ZIP FT LAUDERDALE FL 33323 CITY-ST-2IP N Liyw ool , FLODEITPH 320620
e O elete e Vi - £ Change (g Addition
NAME -t = - MAME —— .Jﬂﬂ‘.ﬁmr E‘RT-H,J e w
STREET ADDRESS SIRETAODRESS 11609 HALR TSN STREET. SWITE o299
chv-ST-7IP CITY-ST-2P Ho ity Lo D, FLoRITA 33020
TITLE [ Celete TITLE 5 /T" { 7 O Change‘\@ Addition
NAME havE KAREN HIITON LLRAAKE
STREET ADDRESS SIREET ADORESS. | q0q HA RRISOA STREET, 5@-5‘,20 ?
Y- sT-27 ciry-St-2¢ Hoctdwpdp, FLORTPA 33020
e O Delete TLE ! i OJ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cettify that the information supplied with this filing does not gualify for the e;(emption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is 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 carporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(ARKE oﬂ-[co[oo Q54 -924-8850

ate Daytime Pnone #

Apr 21, 2000 8:00 am

CR2E034 (9/99)



