2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000068167 Fgléc(,'.ﬁ’tff,? %fsé(t)gtg "

1. Entity Name

REZA, INC. 02-04-2002 90132 007 ***150.00
Principal Ptace of Business Mailing Address

1456 N, STATE RD. 7 1456'N. STATE RD. 7

MARGATE 'FL 33062 MARGATE FL 33063

O LR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
65‘0873343 Not Applicable
Zi Count Zi Count iti
P ouniry ' &4 5. Certificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Acddress of Current Registered Agent 7. Name and Address of New Registered Agent

N R PARVIN AL

AMIRI. PARWN F.M. Sireet Address (f’.O‘ Box I\Tumbe‘r is Not Acceptable)
112 NE 2ND STREET
BOCA RATON FL 33432 19641 RiscayNe Bay Dr.

B, Ep- H) “@oca RaTom , _FL|%¥¥ag

8. Thg above named entity submits this stalél{ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNA-TUHE . ﬁ'fﬂ . QM//O L )/ |7/L-

Afinature, typad or printed name of registared agent Hgﬂeﬁ appl_ic'abie.- (NOQTE: Registered Agant signature required when reinstating) DAtE *
9. Ih\s comporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax f|||n_g reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. n Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
R D O Defete e b - . . WcChange [ Acdition
N AMIRI, PARVIN F M. e x PR, Pardina TH.
staeeT Aooress | 132 NE 2ND STREET STREET ADDRESS b Y4\ B“ ""b o .
orv-s-2p | BOCA RATON FL 33432 CIrY -§T-2P ‘3 é‘ﬁﬂ g ,-:? E ﬁiﬁ £
TITLE O pelete THLE / [change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _ o
TITLE [ pelete TITLE [ changs [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-57-2IP
TILE O Delete TITLE C1Change (] Additicn
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS || STREET ADDRESS
CITY-$T-2P CITY-$T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
onv-st-ze | GITY -5T-2IP

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 certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receliver or rustee ermpowered ta execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ BGRIAF 17 ARGIHRED Ji2/e a5t qT2_neS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

[y FFR UV}

nv

CR2E034 (9/01)



