FILED :
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am
DOCUMENT # P99000011111 ecretary of State
1. Entlly Name 04-17-2003 90115 045 ***150.00
16 SOUTH ORANGE, INC.
Principal Place of Busingss Mailing Address
20 EAST GENTRAL BLVD. STE. A 20 EAST CENTRAL BLVD.. 3TE. A
ORLANDO FL 32801 ORLANDO FL 32801 .
2. Principal Place of Business 3. Malling Address ”"“II‘ “I ll"lll“l "m “I”"m "m ”"] 'l"' ""‘ ]’"' “II l"l
Sulte, Apt. #, €ic. e = SUIGABLAElE, e+ (3] CHECK MERE.IEMAKING CHANGES - .
City & State City & State 4. FE! Number 59'3555984 Applied For
Not Applicable
Zip Country an Couniry 5. Certificate of Status Desired 3 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMINOU, DAVID Street Address (F.O. Box Number is N .1 Acceptable)
ree! ress (F.O, Box NumBber 1s Not Acceptadie
20 EAST CENTRAL BLVD, STE. A
ORLANDO FL 3261
City FL Zip Code
8. The above named enlity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
, the obligations of registered agent.
SIGNATURE
Signature. typed or prinled name of registerect agent and title if applicable. {NOTE: Registered Agsnt signature required when reinsiating) DATE
_ FILE_NQ}N_!I_!_ FEE IS $150 0o 1 , - . QTE'éEWWSEOO‘EEV e
I\ﬂmmmm Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME p O Delets e ) change [ Addition g
NAME SIMINOV, S. DAVID NAME 2
smaeer anoress | 50 E. CENTRAL BLVD. STREET ADDRESS 3
CITY-ST-2P ORLANDQ FL 32801 CITY - 5T-2IP S
o
TIILE VP O Gelete TILE [ Change [ Addition x
NAME KHOSHNOQV, FARAMARZ R HAME
street aporess | 90 E. CENTRAL BLVD. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 £ITY-51-2P
TILE [T Delete TITLE {JChange [T Additicn
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-$1-21P
TNLE [ Dalete TTLE [ change [ Addition
NAME NAME - P
_STREET. ADDRESS .| . - T “f sreeT apoRess | Y
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-2IP CITY-ST-2IP
TITLE . [ Delste TITLE (D Change ] Addition
NAME NAME
STREET ADDRESS R ' STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-21P

12. | hereby certify that the information supplied with this filing doggnot quaiify for the™sgemption sialed in Section 119,07(3)()), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acguratp.agd that my signyture shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or trustee empowered 10 gfepa pest as requifed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ot 4 apfpeiiered,
SIGNATURE: __ SIGNATUHEALLATEY )r////uo T vorbvp6YEl

SIGNATURE ANDTYPED OR PHINTWIBKSIGNING ov:vd ORBIRECTOR Dats Daytima Phone #




