2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P98000003741 Mar 21, 2001 8:00 am
MR, VAHD & ASSOCIATES, INC Secretary of State
m e 03-21-2001 90079 014 ***158.75
Principal Place of Business . Mailing Address
1700 NE 191 STREET 1700 NE 191 STREET
EL-507 EL-507 P U ALY
N. MIAMI BEACH FL 33179 N. MIAMI BEAGH FL 33179
|
2. Principal Place of Business 3. Mailing Address |
Suite, Ant. #, etc. ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_City & State City & State 4, FEI Number 59.1502614 Applied For
: Not Applicable
Zip Country Zip Country . . $3_75 Additional
5. Certificate of Status Desired % Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
%ﬁ%’%ﬂéﬂ*g;“‘ e TS Strost Address (PO, Box Number is Not Acceptable) -
EL-507
N. MIAMI BEACH FL 33179
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 Florida.
SIGNATURE
Signature, typed of printed name of ragistered agent and title if applicabls, {NOTE: Registered Agent signature raguirad whin rainstating) CATE
9. This corporaticn is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleci ian Fi )
To i equtamen 20 ot 00 Ao HAY 1, 2001 Foowil beSssngn | " Sl Conosty e $5,00 ey
(See criteria on back) 0 Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS ’ l 12. ADDITIONS/CHANGES TO. OFFICERS AND DIRECTORS IN 11
e PD O Delete TME [Jchange [ Addition
HAME VAHID, MOHAMMAD R NAME
streer aopRess | 1700 NE 191 ST, EL-507 STREET ADDRESS
CITY-ST-ZIP N. MIAMI BEACH FL 33179 CITY-5T-2IP
TILE : O oelete TITLE O change [ Addition

NAME
STREET ADDRESS
CITY-ST-21P

NAME
STREET ADDRESS
CITY-SI-2IP

TILE [ pelete TILE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ -

cirv-srze | e - ~gTyzSTIgp T[T T T TR T T - =
TITLE [ Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS | « STREET ADDRESS
CITY-§1-7iP CITY-§T-2IP
TITLE 1 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21p
TITLE 1 Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered fo exécute 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 attachrmept wit§ an address, with all other like empowered. .
SIGNATURE: Y 3.18-2)  (3:5)944-6%47

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytima Phons #

:

CR2E034 {106/00)



