: UNIFORM BUSINESS REPORT (UBR). FILED

OCRJENT # PO9000030964 |- Mar 21,2001 8:00 am
By | RO Secretary of State
MIAMI TRADE CENTER, INC. o - 03-21-2001 90044 042 ***150.00

Principal Pluce of Business Mailing Address

sianriae— 1290 w5 SF ppaamrsT— ¢ 7735 5w 032 24
MIALFL 33156 _ ' i) 33IBE

[

—:d&:.,‘:.-%—:—-.—,
T s S R

2. Principal Place of Business : 3. Maijling Address Hlmm "”"

Suite, ApL #, ete. Suite, Apt. #, gtc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
T ) : I - 650992790 . Not Applicable
Zip rea Count Zi Countl : itianal
SAR uniry P . vounn 5. Certificate of Siatus Desired 1 $8.75 hcditional
. ] - . Fee Required
| ' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ T T T _ [ Name
ZOLGHADR, IRAJ Street Address {P.C. Box Number is Not Acceplable)

12 NE. 204 ST #J-22
MIAMI FL 33179

- City - FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -

Signature, lyped or printed name of registered agent and tile i applicabile. (NOTE: Registered Agent gignature required when reinstating) 0ATE
9. This corporatinn is sligible to satisfv its Intangible . . Co , i
k . SalLly 1S fmang . ,_Ell
Tax filing requirement and elects to do so. ~1e -_Tr%z%? %ﬂggﬁﬁ&%gf@'"& 0 231%0' hgay Be |
{See criteria on back) 'O u : ed to Fees
L ¥ AT
1", OFFICERS AND DIRECTORS 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE v . ) [ pelete TITLE O Change [ Aduition
HAME ZOLGHADR, IRAJ - : NAME .
STREET ADDRESS | 42 NE 204TH ST. #J-22 - : : : STREET ADDAESS
CITY-ST-21P MleMl FL 33179 CITY-ST-2IP
THLE ST . . [ Delete TIMLE [Jchange ] Addition
HAWE FARAHANI, MOHAMMOD F NAME
STREET ADDRESS 5201 Nw GENEVA WAY *312 . STREET ADDRESS
G| MAMIFL33GE : on-si 2e
TILE - ‘ O Deiete “TmE
wmve " L . - o NAME -
STREET ADDRESS - . STREET ADDRESS - e
cry-stze t ) - ) . CIY-ST-2IP : <
TITLE [ celetn TIRE - (7 Change -~ (1] Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-S1-21P
TITLE O petete TITLE {1Change [ Audition
NAME ’ NAME '
STREET ADDRESS STREET ADDRESS
COMY-SRP el L o . GITY-51-2P ]

TE Oloeee .  Je — 7777 = = ~ == = = . . ~[lChangs— [J Addion
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2IP CITY-S5T-21P

13. | herehy certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07§3)(i). Florida Stawutes. | further certify (hat the information
indicated on this report or supplemental report is true and accurate and thai my signalure shall have the same legal effect as if made under cath: that [ am an officer or director

of the corporation or the receiver or trustee empowered to exaculeshis repart as required by Chapter €07, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Cchanged, or on an_anachment with an address, with all
SIGNATURE: . fw Jal 345.804-842
o ED NAME OF SIGNIRG OFFICER OR DIRECTOR . ] / 4 Date Daytime Phong ¥

SIGNATURE AND TYPED O

IRA) ZolEHADE K AMoHammaAL £ Farnhans

;

CR2EQ34 (10/00)

———



