2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000068175 Feb 11, 2000 8:00 am
1+ Enty Name Secretary of State

ZAHRA, INC. 02-11-2000 90023 024 **%150.00
Principal Place of Business Maiiing Address
112 NE 2ND STREET 112 NE 2ND STREET
BOCA RATON FL 33432 - BOCA RATON FL 33432-3908 CO020877

, Mailing Address

s gy |ENR

Suite, Apt. #, elc. Suitd, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State — — City & Stat — — _J 4. FE| Number Apolied For
H [A’w & L '? ‘bc Z 6}1 ory Ly I/(D'{’ A 65-0873829 ) Not &, °
i 330 b'} COL‘L??‘; o 3 30 L SV Countrgvuo“dn 5. Certificate of Status Desired 0 ?ese;;i’esquseddmonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= B R S s :'—«-g.-‘:- EE i - B Name > === <7 - & mme o = - ~ - T i T Tt
:‘gR;iEP;SgIgT;hEAET Street Address (P.C. Box Number is Not Acceptable)
BOCA RATON FL 33432
City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerica.

SIGNATURE ‘Pd—r U'ur"i M. n'f"\ l R\ 2) S-/Dooﬂ

Signature, typed or printed name of registered agent and title i applicable. (NCTE: Registered Agent signatura raquired when reinstating) . DATE
i ion is eligi sty i i 1
9. ¥h:sf$orporathn is E:tlg'b:f t? s?twtsfyc;ts Intangibie A FILE NOW!!! FEE ESm$;50.50500 o0 10. Election Campaign Financing $5.00 iy -
ax m.g n.aquweme and elects to do so. ﬁer MAY 1' 2000 Fee w e $ - Trust Fund Contribution. D Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O belete TITLE [Jchange [
NAME AMIRI, PARVIN F.M. NAME
streerannress | 112 NE 2ND STREET STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2IP
THLE , [ Delete TITLE [JChange {0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TE _ ... s men o e e (A Deete~  MTME L e e - - _ - .. Ocrange T~
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-21P CITY-ST-2P
TITLE O pelete TITLE Clchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ peiete THLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-ST-2P
TITE O pelate TITLE Ol Change [
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP S e . : CITY-ST-ZIP .

13. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai ™"~ "
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or wiwm
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block i~
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: P e T MU A MR )5 e  THG72-12¢6%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dawe Daytme Phong ¥




