2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # P98000027137 Mar 07,2001 8:00 am
"ARYIA AMINI, DMD, PA Secretary of State
P T 03-07-2001 90627 (39 ***150.00
Principal Place of Business Mailing Address
4800 LINTON BLVD 4800 LINTON BLVD
D-504 D-504
DELRAY BEACH FL 33445 DELRAY BEAGH FL 33445
e s VAR R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0830436 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired - O ?g'ggqlﬁ?;ci’“onal o

- _-..B::Nams and Address’of Gurrent-Registered-Agent —

7. Name and Address of New Registered Agent

Nal
AMINL, ARYIA ' ARy i

Rominy

3111 CLINT MOORE RD Slreﬂ éfailgss (f;?}.\ X Numbz is Noll,:igeptablt)
201
BOCA RATON FL 33496 Soit. b —Soyt

City@ fE g l FL Zipanc‘jjﬁlr

&GNATURE)&W ’ /4’/’2 f‘fmﬁ,

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

% _3/9/os

CR2E034 {10/00}

Signature. typed or Med name of registered agent and tile it applicabla. 4 (NOTE: Registered Agent signature required when reinstating] DATE
A . e —= e~ et ] T e T R e S I e
=|=9.. This-carporation'is eligible o satisfy its Irtangible~ [ == FILE NOWH&FEE IS $150,00 10, Election Camoaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 » Zlection Lampaign Fnancing $5.00 may Be
] w
Py 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
TILE PRES O Delete TLE P/u,g,: &ats B4 Charge [ Addition
RAME AMINI, ARYIA NaME Aeyi |
, TA fandnd) <o
stReeT 00RESS | 3111 CUNT MOORE RD, APT #2(1 STREETADDRESS | ,f gy fujrdtt i) /f,'lw bt .ﬂ-ruﬂ‘ Sor do nSot
crv-si-2¢ | BOCA RATON FL 33496 orvstze | Dalpary fendh Florids 334N
TIMLE [ Delete e [ ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$7-2IP CITY-ST-7P
o e L1 : = - = —TITLE = - ———— — [ Change_[-] Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ' CITY-8T-71P
TITLE [ pelete TITLE O ctange [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

GITY -ST-2IP CITY-ST-2IP

TILE [ Delete TITLE Ocrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2I7 )

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-57-2IP

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 centify that the information
indicated cn 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 director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

IATURE AND WPEDyﬂINTED NAME OF SIGNING OFFICER OR DIRECTOR
4

changed, or on an attachment with an sg, with all Gthreslik powered.
SIGNATURE: x M At Boonis 3/gfr 566387118

T

Data Daytime Phone #




