FILE Now:Jﬁ}L;NégEE%éT/ER ﬁéﬁ@'{'% ssgn.un

; PROFIT ‘-‘ FLORIDA DEPARTMENT OF STATE
i, CORPORATION . Sandra B. Mortham
:"‘ ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998 %

DOCUMENT # P97000076583 (8)

1. Gorporation Name

AMIR LAJEVARDI INC.

Mailnng?\}idross
9969 DAHUA AVE

Principal Place of Businoss

2069 DAHUIA AVE

FILED
Apr 30 1998 8:00am
Secretary of State

AR RO T

PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
. N 09/04/1997
2. Principal Place of Businoss | 2a. Mailing Address 4, FEI Number Applied For
21 | 65 -07 85690 Not Applicable
Sulte, Apt. #, elc Suile, Apl. #, elc. m
P I+ I P 6. Certificate of Status Desired ] $3'75 Additionat
E‘ 11-1 Feo Required
City & State | Cily & State 6. Elsclion Campaign Financing $5.00 May Be
i 128 . :E] Trust Fund Contribution Added to Fees
F Zip Country | Z1p Counlry 8. This corporalion owes or has paid the current year Intangible
. 124 Z_SI ‘ ) '5] m Personal Property Tax due Juna 30. [ ves m No
_9. Name and Address of Current Registered Agent 1p. Name and Addrass of New Reglsterad Agent
LAJEVARDI, AMIR 81} Name
9939 WUA AVE 82| Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410
a3
B4| City Zip Code

Ff’ss

agent. | am famihar with, and accepl the oblgatons of, Section 607.0505, Florida Stalutes.

11. Pursuant to the provisions ol Sections GO7 0502 and 607. 1608, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ot both, in the State ol Flonda. Such ehange was authorized by the corparation’s board of directors. | hereby accept the appointrent as registered

g SIGNATURE ___ e i ‘
£ Slgnature, typed of prnted naric O wgestored agent ol ble it s atie (NOIE- Rogistered Agent signature requirad when rainstating DATE
KT OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
IR KL D o T pevere T1TME T Tcrange [ Addition
i NAME LAJEVARDI, AMIR 1.2 NAME
.| smeevaopess | 969 DAHUIA AVE 13 STREET ADDRESS
Pl omy-sraw PALM BEACH GARDENS FL 33410 14 GH1Y-S1-2IP
£ | e [J DELETE 29TNLE LJ Change  [_] Addition
B wame 2.2 NAME
P STREEY ADDRESS 2.3 STREET ABCRESS
ol omvsrae _ 240y ST 2P
' TME LIRS 1 A1TITLE [Tchange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- 51-21P 34, CTY-S1-2P
1LE 1 oeere 41TITLE [3 change [ Addition
HAME 4 2NAME
STREET ADDRESS 43 STREET ADCRESS
CITY-ST-21P 4.4 CITY-51-21F
TITLE "] DELETE 51TILE [T change [ Addition
HAME 5.2 NAME
STREET ADDRESS &3 STREET ADDRESS
oo | omr-gt-ze ) 54 GITY-S1- 2P
Lo e ] DELETE 8.1 TITLE [Jchange [ Addition
| NE 6.2 HAME
o | smeeraponiss 6.3 STREET ADDRESS
b CITY-§7-2IP 6.4 CITY-51-2IP

Black 12 or Bleck 13 it changed, or on gn allachment with an address,,

SEIMNMATIIDIE. .

14. | hereby certify that the information Supplied wilh this filing doos not qualily for the exemption sialed m Section 119.07(3)(), Florida Statutes. | furlhar cartity that the mformation
indicated on this annuat report or supplemental annual 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 corporabon or the receiver or lrustee empowered to execule this reporl as required by Chapter 607, Fiorida Statutes; and thal my name appears in

ﬁ////zz,/Am;\; LAt/ e,

CRZE034 (10/97)

y,22 g 56i1-691900



