. fa

FILED
FOR PROFIT CORPORATION Jul 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # (/g 70000 7652 g 07-23-2003 90054 001 ***150.00

1. Entity Name

AVIR | AJEVARDI INC.

DO NOT WRITE IN THIS SPACE | 90145849

2. Principal Place of BUSINeSSmay 3, Mailing Addrass

V204 Cen TER SI. |Foo giseal CI7

Suite, Adtnitralc. \\ %— % Suite. Apt——ate: Ll DO NOT WRITE IN THIS SPACE

City & State -)u P‘I.:\—EK FL City & State ’?Wlﬁf\’ﬁ BE/‘}C# FL , 4. FEI NumberéE_ O‘\ 8‘3 670 zifiii::;bae

Zio 3234 Sg Pmrv Buéf?e:?:/ 7n 33 o4 Countr S A | 5 CefcermotSiausDesied [ $8.75 Additional

Fee Required

7. Name and Addrass of Current Registerad Agent

AV R BASEVAR DT T T -

DO N OT WRITE Street Addrass (P.O. Box Number is Not Accegtable)

IN THIS SPACE 900 Frscrl . Sui 4ee

WRIVIERA BEATH FL | 35050

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Flerida. | am tamiliar with, and accept
the obligations of registered agent.”

sicnature A™MUA LASEVARD 1 —C1RECioR L M= o3

Signature, lyped of printed reme of regisiered agent and & if applicabia. {NOTE: Registered Agenl signalure réguired when reinstating} N DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution. [ Added 1o Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS
Tme CLWwHeER - O\RecTo R me
MAME ArAlR LAJEVARDI NAME
SRETADDNESS | By oo LrScAL CV. STREET ADDRESS
chy-ST-2p R\wier BepcH FL. 33LoYy CITY-57-21P
TITLE TITLE
NAME . NAME
STREET ADDRESS ' : STREET AODRESS
GiTY-5T. 2P CITY-S7-2P
TIME . TLE
NAME NAME

_STREETADDRESS | ____ . ek T e e vmime v e e o= —=ia we- ) STREETADDRESS ] o - e 0 AT - - e i
c-st-ap o 5720 DO 'NOT WRITE

- P IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
Cily-S1-21P CITY-ST-21P
TITLE ) TILE

NAME . NAME

STREET ADDRESS STREET ADDRESS
CITY-5T- 21 cITY-51-ZiP
TILE : TITLE

NAME NAME

STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P . CITY-51-2P

12. | hereby centify that the information supplied with this m‘wné; 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 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 direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or on an
attachment wilh an address, with all other like empowered.

SIGNATURE: W AviiR LAJEVAR D 2,03 54-B42-2200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deala Daylima Phane #

CR2EQMB (12/02)



- T e —

AHachvent

Ao(45 3449

Florida Department of State POF?L OODO } bS&?)
Date: 7/ 21/ 03

To whom it may concern:

I never received the uniform Business Report Form.

While my C.P.A. was arranging the 2nd quarter check stop, he brought it to my attention
that I had to file this (UBR) by May 2003.

Because I never received it through the mail and I was not aware of it until now, 1 down
loaded the form and I am filling it now. .

Sincéfgf); T
Amir Lajevardi

el e e e e m e e eme s e o o -



