FILED
2003 FOR PROFIT CORPORATION Jan 29. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ,
DOCUMENT #  P98000003741 ' Secretary of State
01-29-2003 90174 008 ***158.75

1. Entity Name

M.R. VAHID & ASSOCIATES, INC.

Principal Place of Business Mailing Address
1700 NE 191 STREET 1700 NE 191 STREET
EL-507 EL-507 N
S B IR
2. Principal Place of Business T 3. Mailing Address #
700 N.E-19/ Tos #.E. ]9 Stre
S”E”ELA"E';% 2“2 Aptg.;‘f? [ CHECK HERE IF MAKING CHANGES
City & State City & State, . 4, FEI Number Applied For
A. MM.-H‘YH at’ﬂ()) F[ 33!7‘! 7v. s =T I8 ngjﬂ;¥L ‘ 59-1502614 Not Applicable
253 17 9 Cogtﬁrys‘ 4 Zip '3 3 179 Countr‘yJ 8.4 §. Certificate of Status Desired M Eg'ggqlﬂ?gj“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MVAH'D"——ﬁ—-MOHAMMAD R . e e T S = ST B ATIOESE (P.O T BOX Mumberis Not-AToeptabig) "~ - - T
1700 NE 191 STREET o
EL-507
N. MIAMI BEACH FL 33179 City FL | ZpcCoce

8. The above named entity submits.this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

N
- ‘_K T,

CR2E034 (10/02)

SIGNATURE
Signatuwre, lyped or printad'rifame of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' - .
’ 9. Election Carnpaign Financin,
After May 1, 2003 Fee will be $550.00 Trust IFund Cc?nlr?bulion. " 3 fdscigﬂchg:isﬁ ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EXB . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O Dekete TITLE [ Change [ Addilien
NAME VAHID, MOHAMMAD:R HAME
streer anoress | 1700 NE 191 ST, EL-507 - [ STREET ADDRESS
arv-st-ze | N. MIAMI BEACH FL 33179 oITy-5T-2p
e . O elats TLE ] Change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITy-ST-2IP
TITLE [ Deteta TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE T i " Dekete E BT o T Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-ST-ZPP CITY-ST-2IP
TITLE [ pelete TILE DOchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete e [J Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report ar 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 receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an ress, with all other like empowerad.

SIGNATURE: e ZHIVE . t/l§/93 (305)a44- L3947

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnec‘ron\“ Date Daytime Phane #




