FILED

2001, UNIFORM BUSINESS REPORT (UBR) Sep 12, 2001 8:00 am
DOCUMENT #  P98000047027 Sgcretary of State

1. Entity Name

ABADAN FREIGHT FORWARDERS INCORPORATED £f ‘ 09-12-2001 90021 012 ***550.00

Principal Place of Business Mailing Address
10925 NW 27TH ST PO BOX 720475

STE 201 MIAMI FL 33172 CON76439

e - OO

2 Prlnclpai PIaceLcSusmess
QecouwasihSteeett
Suile, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
5 U (’_ 4‘ ﬁ "
Cigy & State City & State 4. FEl Number R Applied For
ami, 1 , 66-0833365
Zi iy I Zi Count iti
P Jiry P uniry 5. Centficale of Status Desired ~ []  9B-7 Additional
3 3 \ -I o~ A e Fee Rtequirad
6. Name and Address of Current Registered Agent 7 Name and Address of New Heglslered Agent
—_— — e N - — - — —
CASAS’ TERESA J Street Address (P.C. Box Number is Not Acceptable)
10070 NW 9TH ST CIRCLE #203
MIAMI FL 33172
N City ! FL Zip Code
]
B. The above ngsied entity submits this statement for the purpose of €] ing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE e
Signature, typed or printed name of/egis\aléd agent and title if applicable [NQTE: Registerad Agert signature required when reinstating) 7 DATE
) o . ) "

9. This corparation is eligible to sansyns Intangible FILE NOWIN FEE IS $5.50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution m Addod 1o Feps
(See criteria on back) O Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS 1M

TITLE P O pelete TITLE y(lhange Additicn

NAME CASAS, TERESA NAME Tessicn A, ‘

STREET ADDRESS | 10070 NW 95TH TEIR #203 STREET ADDRESS | "7 Lo (75 3 Cen)‘r-nL o ke C;e(_,fg,

crv-s-ze | MIAMI FL 33172 o-S-2F T T pﬂ Floe.'d 83230637

TITLE, VP [ pelete TITLE {J change  [] Addition

N ESMAILZADEH, NADER NAVE

STREET ADDRESS | 10231 FOUNTAINBLEY BLVD #103 STREET ADDAESS

CiTY-S7-2IP MlAM' FL 33172 CITY-ST-ZIP

JTRE L ]l e, [3 Delete _TITLE ) A } [ Change  [] Addition

NAME ' NAME : -

STREET ADDRESS . STREET ADDRESS

CiTY-5T-2IP CITY-S1-2IP

S

TLE . - — [ pelete THTLE [ Change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

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

TITLE O Datata TILE ' D change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-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{3Xi), Florida Statutes. | further certify that the information
indicated on 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 of the rewe or trustee empo ered to exgayte this report as rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an ttags empowered
?/ / BSOS ~5G/- 7277

aVi izl

“~—STGNATURE AND TYPEDf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

a1 RN

CR2E034 (5/01)



