2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16, 2002 8:00 am
DOCUMENT #: 030954 y
17 Enity Name PI9000 Secretary of State
MIAMI TRADE . CENTER, INC. 01-16-2002 90197 009 ***158.75
Principal Placéq'of Business Mailing Address
7290 NW 54 ST 14735 SW 132 PL
MIAMI FL 33166 MIAMI FL 33186
I N MR
115349 Mw o Ma/2K
Suite, Apt. #, etc. Suite, Apt. #, etc. ' 50 NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number 65-099 | Applied For
Cﬂfﬁ Z 5//?/;(/&5 . F d 2790 Nat Applicable
Zip Couniry :Bzg p) 7/ Cﬁmrg A 5. Certificate of Status Desired N ?g'gesql’:f;jﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
.. ~ . Name } e -
ZOLGHADR' IRAJ Street Address {P.C. Box Number is Not Acceptabla)
12 NE. 204 ST #J-22 .
MIAMI FL 33179
City FL Zip Code

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

-

SIGNATURE
. Signature, Typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agenl signature required whan rainstating) . DATE

o s egak ooy || PLENOWI FEEIS SI000 | 1g CoonCanpagn s | 8500 ey

pun TG g S ’ ' Trust Fund Centribution. O Added to Fees

* 1 (See critéria on back) |:| . Make Check Payable to Department of State

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

THILE v O Delete TITLE ST D change [ additon

NAME ZOLGHADR, IRAJ NAME ESFANCI/AR Zol CHALA

see aoomess | 12 NE 204TH ST #J-22 STREETADORESS |/ / £ 3 g AW G AN K

tv-gr-ar.” .| MIAME FL 33179 ’ ov-si-zb i e AL SPRIMGS £FL 33y 7/

TLE ST N Delete TITLE . O change [ Addition

NAME FARAHANI, MOHAMMOD F HAME

stREeT aDDRESS | 5201 NW GENEVA WAY #312 STREET ADORESS

CITY-ST-2IP MIAMI FL 33166 CITY-ST-70P

TIMLE 7 Defete TITLE [l Change [ Addition
. NAME o - . = 1 name } ; T T .

STREET ADORESS STREET ADDRESS

CITY-ST-7P £ITY-ST-2iP

e [ Delete TITLE ’ ) Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P _

TILE [ Delete TITLE [ Change [ Additicn

NAME HAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-ST-2P

TITLE O petete TITLE ] Change ] Aadition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, 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 ltke empowered.

SIGNATURE: == CUIRED [-7-2022 (305)82Y-8424

F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



