2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000089045 Apr 06, 2000 8:00 am

1. Entity Name ¢

KEYNEJAD HOLDINGS IV, INC. ecretary of State

04-06-2000 90079 001 ***450.00

Principal Place of Business Mailing Address
333 W. CAMINO GARDENS BLVD 333 W. CAMINO GARDENS BLVD
SUITE 201 SUITE 201
BOCA RATON FL 33432 BOCA RATON FL 334325824
us us
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & Staie City & State 4. FE} Numiper 65-079999 Applied For
7 0 Not Applicatle

P Gountry P Country 5. Certificate of Stalus Desied ] $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e L - Name e . . e
KEYNEJAD, JAMSHID ,
! Street Address (P.O. Box Number is Not Acceptable)
333 W. CAMINO GARDENS BLVD
SUITE 201
BOCA RATON FL 33432 : ,
City FL Zip Code

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 Fiorida.

SIGNATURE
Signature, typad o pnmed name of registerad agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
o etan oo ot | ater MAY 12000 Fep wil be $ss000 | > £ CamesisnFrancing | $5.00 vy 8o
g re - ' . Trust Fund Contribution. d Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiNLE D O Delete MLE O Change [ Addition
NAME KEYNEJAD, JAMSHID NAME
staeer anoness | 372 COCONUT PALM ROAD STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33432 cy-$1-21P
TILE [ delete TITLE [ Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADERESS
GITY-ST-7IP . CITY-5T-2IP
TME ' [ Delete TITLE {J Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-57-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-§T-2IP
TITLE O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
TITLE [ elete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ’ I CITY-SI-2IP

13. | herely certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 diractor
of the corporation or the receiveror truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all cther like empowered.

x ) (Taysp Kyvey)  3/50/2060

N,
SIGEATURE AND TYPED D HAPE OF SIGNING OFFICER DR DIRECTOR 7 Date [ Daytime Phone #

SIGNATURE:

EEETRL

CR2E034 (9/99)



