2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT + 98000013010 “Secretary of State.

KASRA N. BEHFAR, DPM, P.A. 03-31-2002 90308 022 ***150.00
L

Principal Place of Business Mailing Address

7162 NORTH UNIVERSITY DRIVE 15625 NORTHWEST 12 MANOR

TAMARAC FL 33321 PEMBROKE PINES FL 33026

ARG SR

2. Principal Place of Business 3. Mailing Address,
501N 1Dtk Drive
Suite, Apl. #, etc. Suite, Apt. #, elc, . DO NOT WRITE IN THIS SPACE
City & State City & Sate 4, FEI Number 5 UB Appiied For
G) r Spf: nas F L 6 11409 Not Applicable
. ) b k .
o : (| Goum . i ——— cogt _ . .. |.5. Certificate of Status Desired (] $8.75 Additional
33()'}(“ u , ’ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEINBERG‘ STEVE Street Address (P.O. Box Number is Not Acceptable)
8000 PETERS ROAD
SECOND FLOOR
PLANTATION FL 33324 City FL | ZpCode
B. The above named enlity submits lhis?ent far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
smmmm% /14 IKAseABENEAL B.LM.| fresdoct 3 , 20/0.’.1
Signature, lyped or pMfted Wlerea agant and litle if applicable. {NOTE: Registered Agent signature required when reinstating) ' DATE
8. This c':.orporam?n is eligible to satisty its intangible FILE NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 4 0
2 Trust Fund Contribution. 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
TITLE PSTD [ Delate TITLE PsTOD W Change [ Addition
A BEHFAR, KASRA N N Behfor, Kasta
staeer aooress | 15626 NORTHWEST 12 MANOR STREET AD0RESS | 5,09 \ " NL.w). 1AL + Drted
orv-stz2¢ | PEMBROKE PINES FL 33026 or-st7P | el Sprtan s FL IAA> L,
X Q=7 A e A -
TITLE [ Delete TITLE Ocmange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| Cmy-sT-2P e e CFY-ST-2P b - L
TITLE [T velete TITLE [ change [ Adaition
NAME NAME
STHEET ADDRESS STAREET AGDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 5 oelete 1ILE O change  [J Adgition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-ZIP ' CITY-ST-2IP
TITLE ' ] Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-§T-21P
TImE O Delete I TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this répert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Ihe receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an gddress, with all gther like empowered.

SIGNATUR

Daytima Phone #

AV 0688910

CR2E034 (9/01)



