FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 24,2003 8:00 am

DOCUMENT # P98000051614 2 ecretary of State
1. Entity Name 04-24-2003 90199 010 ***150.00
SIERRA EXPORT INC.
Principal Place of Business Mailing Address
5709 N. FLORIDA AVE. 2611 BAYSHORE BLVD.
TAMPA FL 33604 UNIT 1801
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
- 59-3524948 Mot Applicable
Zip Country 2l Country 5. Certificate of Stalus Desired O ?8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
HAJ,- FARAMARZ e morom oo S ETeTTTTE St;e-é;Address {PO. BBx Nurr-1be-r is)N_ot ;;\cceptable)
2611 BAYSHORE BOULEVARD
UNIT 1801
TAMPA FL 33629 e City FL | Z° Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Z
~  Signature, typed or printed name of registared agenl and title if applicable. [NQTE: Registered Agent signaturg required when reinstating} DATE
AﬂF"‘ N10v2v{;33 ';EE Iﬁi ?5:5?52 00 9. Election Campaign Financing $5.00 May Be
er,viay 1, ree wii be . Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P : 1 Delate TILE O Change [ Addition
NAME HAJ, FARAMARZ ; NAME
streeT aoress 12611 BAYSHORE BOULEVARD, UNIT 1801 STREET ADDRESS
orv-sr-77 | TAMPA FL 33629 CITY-S7-ZIP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delets TImE [Jchange  [] Additicn
NAME NAME
STREET ADBRESS STREET ADDRESS
CGiTY-ST-21P o e - o N EYSTIP e S R eE A el e e e - —_— ot
TLE 2 Delete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P GITY-ST-7IP
TITLE [1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-7IP
TILE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ACDRESS
GITY-ST-7IP CITY-ST-2IP

pplied withythis filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Stalutes. | further certify that the information

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if
s, with all other like empowered.

o RUFARAMARZ- HAD 04 -10-23 (83)121-8254

s¥MATURE AND TYPES OR PRINTED MAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

12. | hereby ceriify that.the information
indicatad on this report or supple
of the corporation or the receivgy

CR2E034 (10/02)



