2003 FOR PROFIT CORPORATIOMN

FILED
May 15, 2003 8:00 am
Secretary of State

4/1

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000030875
I:IFEInsln'I? FLORIDA LAND CO.; INC.

04-21-2003 90507 035 ***150.00

Principal Place of Business Majling Address

G457 N FED HWY P O BOX 803
2 FLOOR BOCA RATON FL 33429
BOCA RATON FL 33487

33"4l"8?

O MO

2. Principal Placs of Business 3. Mailing Address
' 6457 N. Federal Hwy.
Suile, Apl. ¥, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
Ste. B ‘
City & Stete City & State 4. FEI Number 1Applied For
Boca Raton, .FL" 650845381 '[Nt Applicale
Zip Country Zip Country . $8.75 Additional
33487 USA 5. Certificate of Status Desired 0 Foo Roquired
5. Name and Address of Cusrent Reglstared Agent 7. Name and Address of New Rogistered Agant
. B S A S Namt_a P S ey E S VU T
REFGH, - Sireel Address (P.O. Box Number is Not Acceptabilg) |
555 S. FEDERAL HWy/, SUITE 300 :
BOCA RATON =t - T .
6457 N. Federal Hwy. Ste. A Sty 7 Coo
Boca Raton, FL,__ 33487 FL | 20

B. The above named entity submils this slatement for the purpose of changing s registered office or registered agent, or both, in the State of Figrida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnatuce. typad or printad name of ragisisred agent and titla il applicable.

{NOTE: Registared Agent signature required whn renstating)

DATE

FILE NQW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable o Florida Department of State

55.00 May Be
Atded to Fees

9. Election Campalign Financing
Trust Fund Centribution.

16, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TILE D ¥ Delete TINE ¥ Change (] Acdition | &
N REFGH), MASOUD A Refghi, Masoud 12
singeraooeess | 585 S, FEDERALYWY., SUITE - SREAES [ 6457 N. Federal Hwy., Ste. A 3
arv-si-z¢ | BOGA RATON 2 amy-st- 2P Boca Raton, FL 33487 %
e i - 1 petats T Ol Change [ Addition g
NAME NAME

STREET ADDRESS . P STREET ADDRESS

Gry-s- AP Tt CITY-sT- 2P

L 0 veiete e [ change [ Aadition
e _ L L e o o .
SREETADORESS | . e - = iue. e - - sTREEYADORESS | —-t .~ .

CIY-57-2P CITY.57- 2 ‘

e 3 Delete e O Change [ Addition

NANE HAME

STREET ADORESS STREEY ADDRESS

CITY.ST-2P CITY-§7- 2P

The O Delete TLE Dl change [T Addltion
RAME . NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2 OTY-S1- 79

e O vetete TIRE Ol Change () Actition
MAME NAME :

STREET ADORESS STREET ADDRESS

CITy-ST-21P CITY-S1- ZiF

12, ) hereby certiiylmatime information supplied with this fling does not qualiy for the exemption stated in Section 119.0?;[3)0), Florida Statutes. | further certity thatl the information
indicated on this raport of supplemenital report is true and accurate and that my signature shall have the same legal effect as if made unter oath; \hat | am an o'ficer or direcior

ol the corporation or the receiver or irustee empowered o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11if

changed, of on an attachment with an address, with all sther like empowered.

SIGNATURE:

SIGNATURE REQUIRED —< ~~

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytera Prong ¢

r/[tv/oz J

AL oD L AL P



