x I—

2002 UNIFORM BUSINESS REPORT (UBR) ADr 3OFIZ%E;)800 am

1. Entity Name ecretal ’f Of State
SIERRA EXPORT INC. 04-30-2002 90063 008 ***150.00
Principal Place of Business Mailing Address
5709 N. FLORIDA AVE. 2611 BAYSHORE BLVD.
TAMPA FL 33604 UNIT 1801
- I I ”||“ Im 'Il'
2. Principal Place of Business 3. Majling Address “"“m m"m ’Im "l“ Ilm "m II’ l ml’ “I ""I
Suite, Apt. # setc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
59‘3524948 Not Applicable
7 g =i -
P Couniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RS = LA = i e ) B e T S S-S
HM' FARAMARZ Street Address (P.Q. Box Number is Not Acceptable)
2611 BAYSHORE BOULEVARD
UNIT 1801
TAMPA FL 33829 City FL Zip Code
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.
SIGNATURE
Sigrature, typed or printed name of registered agent and titls if applicabls (NOTE: Registersd Agent signatura required when reinsiating) DATE
9. This corporation is eligitle to satisfy s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and eleclts to do so. After May 1, 2002 Fee wilt be $550.00 Buti O y
2 ' Trust Fund Contribution. Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P O etete TILE [C Change  (J Addition
NAME HAJ, FARAMARZ NAME
STREET ADDRESS | 2611 BAYSHORE BOULEVARD, UNIT 1801 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33829 CITY-5T-2ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. .-Cln";sT;qP__ e ST - e B3 f.'.'_...—---__.__.-——’_.—.‘; STLST R S e e e T T e e e B
TLE [ pelete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
TLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-s1-21P CITY-ST-2IP
NLE [ Celete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-2IP
13. | hereby certify that the informatigh suppligglyith this filing does not qualify for the exemption stated in Section 119.07(3)(}. Flerida Statutes. | further certify that the information
indicated on this report or supgigmentalr8pght 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 corperation or the recefgr or trélee grmpowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach i adgfess, with/?othe like empowered. .
(A QS Fapans 3 )124-8254
SIGNATURE: Aamale- T (Fres) ol 14ee2 (83 )224-82s

RE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Date /Ja\ﬂime Phone #

EIR- ) |

AN

CR2E034 (9/01)



