2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000065142 - Apr 02,2001 8:00 am
1. Entity N
o B oY, ING ecretary of State
- P 04-02-2001 90348 001 ***300.00
Principal Place of Business Maliling Address
500 S. 3RD ST. 500 S. 3RD ST.
JACKSONVILLE BCH FL 32250 JACKSONVILLE BCH FL 32250 6 6 9 6 4
T v 0GR G
Suite, Apt. #, etc. Suite, Apt. #, elc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3534729 Applied For
Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O ?ifgg“ﬁ;ﬂﬁonal
6- ﬁ;n;e al;t;—;\—d:!:es;_t;\‘?:urreni Registered ;Agenl 7. Name and Address of New Registered Agent
Name
DARABI, FARZIN Street Address (P.O. Box Number is Not Acceptable)
500 S. 3RD ST.
JACKSONVILLE BCH FL 32250
City FL Zip Code

8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, ar both, in the State of Forida.

SIGNATURE
Signalure, typed or printsd name of registered agent and title it applicable. (NOTE: Registered Agant signature required whan reinstaling) DATE
9. This F:.orporatic.m is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 TrustIFund Gontribution. T  Addedto Fees
(See criteria on back) O | Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e DVP O pelete TILE g O aditon | S

NAME DARABI, FARZIN NAE B eod 2

STREET ADURESS | 159 ELEVENTH ST. STREET ADDRESS [lo D p\.)& §

CITY-ST-ZP CITY-ST-2IP

ATLANTIC BCH FL 32233 _ g

TITLE p [ pelete TITLE [ Change [ Addition 5

NAME DERAZI, HASSAN , NANE

STREET AODRESS | 2041 PONTE VEDRA BLVD SOUTH STREET ADDRESS _ .
- Cim-§1-2¢- |~ PONTE'VEDRA BEACH FLT 32082~ — ™ - -~ j-cm-srar ——— A T T e, m s e - T

TITLE ST [ pelete TITLE [ Change [ Addition

NAME PARTOW, RAMIN NAME

STREET ADDRESS | 335 ELEVENTH STREET STREET ADDRESS

CiTY-S5T-2IP ATLAN‘"C BEACH FL 32233 CITY-8T-2IP

TTLE [ Delete TILE [ Change [ Addition

NAME NAME .

STREET ADORESS STREET ADDRESS

GITY-S7-2IP CITY-ST-ZIP

TITLE [ Delete TITLE - [ Change £ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TRLE : O velete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

lity for the exempticn stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 it

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplementalrepert Is tpue and accurat
of the corperation cr the receiver gr tr
changed, or cn an attachmeni wit

SIGNATURE:

Daytime Phore ¥

8-230] _ G04-84)-39137

' N



