2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000068167 Feb 11, 2000 8:00 am
Secretary of State

REZA, INC.
02-11-2000 90023 025 ***150.00
Principal Place of Business Mailing Address
112 NE 2ND STREET 112 NE 2ND STREEF
BOCA RATON FL 33432 BOCA RATON FL 33432-3908

e NN TR ARL L LA

Sulte, Apt. #, etc. Suite,Apt. #, elc. DO NOT WRITE N THIS SPACE

City &State - — ] City & - : 4. FEI Number Applied For
R gaqe, Elodd o fdgrde FL . 650673343 fopies Tx

Ze Goumy op LV Cougiry ifi i $8.75 additional
3 30 "’UB g ?? ) 3 ﬁ o Ledi 5. Certificata of Status Desired O Fos Reguired

5 ybi :
~ .- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o7 ’ Name
AMIRL PARVIN F.M. Street Address (P.O. Box Numl;er is Not Acceptable)
112 NE 2ND STREET
BOCA RATON FL 33432
City FL Zip Code

8. The above named entity submits this staternent for the purpose of chaf\ging its registered office or registered agent, or both, in(ihe State of Florida.

Paws;x F M. m:{{iT Z/f/é‘::w

SIGNATURE

Signature, typed o printed Rame of ragisterad agent and titls if applicable. 4 ! {NOTE: Ragistered Agant signature required when reinstating} DATE

9. This ggrporatic_)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 iy -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fe{es
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [ pelete TILE Oohange O

N AMIRI, PARVIN F M. e

sTReeT anDAess | 112 NE 2ND STREET STREET ADDRESS

CITY-ST-ZIP BOCA RATON FL 33432 CITy-S1-7P

e O oelete TITLE Jcange O

NEME NAME

STREET ADDRESS STREET ADDRESS

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

CMETT SR = ST T M k] il 1 T TE = | e s e . ~— « — -[-Change- -[1°

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P “oiTy-st-2p £

TITLE [ Delete TITLE ) [cChange [O°..

RAME | NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIy-§1-2IP

TITLE [ pelste TITLE Ochange O

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O peiste TMLE COchange O °-.

NAME . NAME

STREET ADDRESS - . . .= [ STREET ADDRESS

CITY-ST-2P ) o . CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify thats=2 =7 7.
indicated on this report of supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or - Y
af the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 of Block :

changed, ot on an aitachmenp\ an address, with all other like empowered. N

NTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytims Phone #

SIGNATURE ;ﬁﬂk\gEANi;ﬂP'E'D,O‘;PRl F N ; AM}K / | 02 /‘(/M fff/]iﬁ_— |




