2000 UNIFORM BUSINESS REPORT (UBR) 3

[E)S_SNLQIMIZAENT # P98000003741 May 15,1%0%]3 8:00 am

M.R. VAHID & ASSQCIATES, INC. Secretary of State

(03-22-2000 90098 024 ***150.00

Principal Place of Business Mailing Address
1700 NE 191 STREET 1700 NE 191 STREET
EL-507 ELSO7
N. MIAMI BEACH FL 33179 N. MIAKE BEACH FL 331704283 -
I’ 1|
3. Principal Piace ol Busness 3. Maiing Address i “
Sule, Apt 4, efc. Suite, Apt. # e, DO NOTWRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59 - I50261 L( Not Applicable

2ip Counltry Zip Counlry e ) $8.75 Additional
. f 4 "
5. Cenificate o Stawus Desited i Fee Requirod
6. Name and Address of Current Registerad Agent 7. Neme and Address of New Registered Agenl
Narne

VAHID, MOHAMMAD R
1700 NE 191 STREET -
EL-507

N. MIAMI BEACH FL. 33179 Cily FL, ] Zip Code

B. The above named entity submits ihis staternen for the purposs of changing ils registered office or registered agent, or Both, in the State of Florida

Sireet Adaress {P.O. Box Number s Not Acceplable)

SIGNATURE
SRR, typda of PAMSd ranre Of regisiavd agen ard wies i aoplicatla. (NOTE: Ragistated Agant signatuta teaured whon roinstating} DATE
ion is efigi i i i
9. Ims‘??moran;{n is eligible t? s—jatlsfy.wlis Inlangible FILE NOW!!! FEE |S'$150.00 10. Erection Campaign Fnancing $5.00 May 5e
Tan Liing reGUirament and $lects 1o 92 3T, Alter MAY 1, 2000 Fea will be $550.00 Trust Fund Gantribution. O Added to Fees
(See criteria on back) 0 \ Make Check Payable to Department of State
11 OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
nTLE PD [ Oslete MILE Ocnange  F1 addion | &
HAME VAHID, MOHAMMAD R NAME g
stacet aporess | 9700 NE 191 ST, EL-507 STREET AGDRESS o]
CITY-5T-2P N. MIAMI BEACH FL 3178 CITY-5T- 7P W
- sl
TTE {3 elete (il [T change [ Addiion | C
NAME NAME
STREET ADDRESS $TREET ADDRESS
CIFY; ST-ZIP TITY-S1-IP
TITLE R A P TITLE . [ crange [ Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
oy -5tz CY-ST-2P
THLE [ Gelete e O Change () Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-51- 1P
LE [ oot TILE [Jchange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P iy -ST-21P
TLE (2 Dalete TnE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-51- 29 ~+
13. | hereby certity that the infarmation suppiied with this filing does not qualify for the examption stated In Secticn 119.07(3){i). Florida Statutes. 1 funher certily that the nformation
indicaied on s reporn of supplemental raport is true and accurale and thal wy signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execuie this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Black 12 if
changed, or an an attachment with an address. with al! gther like empowered.
. PR SRR N ANt o .
SIGNATURE: 42 A mmud RZdlohdE . 3-20-00 (305)944-68Y7
L_ SICRATURE AND TYPED QR PRINTEDC NAME OF SIGNING OSFICER OR DIRECYOR Data Dayume Phona #

et




