2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SHIRAZIFAR VENTURE INC.

P99000032845

Principal Place of Business
2955 PINEDA CAUSEWAY, STE. 118
MELBCURNE FL 32%40

Mailing Address

2955 PINEDA CAUSEWAY. STE. 118
MELBOURNE FL 32940

2. Principal Place of Business

3. Mailing Address

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90184 015 ***150.00

VVVAVVUY

RSN AR

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3574951 Mot Applicable
_E‘P e - Country = _le Country 5. Certmcate of Stalus Des;red O $8'75 ﬁ_\ddiiional
- . mmReEs S e L L - s LU [ T s T Fee Required
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHIRAZ, ALI' M
2955 PINEDA CAUSEWAY, STE. 118
MELBOURNE FL 32840

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

8. The above named entity submits 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 cbligations of registered agent.

SIGNATURE

Signatura, typed or printed name of ragistered agent and title if applicabla

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

5500 May Be

Trust Fund Contribution.

Added to Fees

FPFRF |0}

ny

CR2EQ34 (10/02)

o|——

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PT [ pelete THLE ﬁfhange [C] Addition

NAME SHIEAZ, AU NAME

STREET ADDRESS | 2955 PINEDA CAUSEWAY STE 118 STREET ADDRESS

CITY-ST-2IP MELIXUREN CITY-ST-21P MEL b AW EEC -Fl’ 5’3 4

TITLE [T Delete TIME [ Change Mdmon

NAME NAME

STREET ADDRESS STREET ADDRESS 7(, y{21 // ﬂ/ (34 clran é'j/ yaZ s
N . e LA ST R 9;5 Prnr;/a LatesaV St 1) 8

TITLE 00 Delste TITLE el Journe 1L, 22 0 Change  [J Addition

NAME NAME 79

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

TITLE [ Delete TITLE [J change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-ST-21P

TITLE 7 Deiete TITLE )] 2 1/ 2 H [JcChange [ Addition

NAME NAME C %

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP -

TILE [ Delete TME O Change [ Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2iP

12, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made undler oath; that | am an officer or director

of the carporation or the receiver or frusteg empox
changed, or on an attachment with an asdre

SIGNATURE:

a7 with all other hke empowered.

er€d 10 execute this report as required by Chapter 607, Flprida Statutes; and that my-name appears in Block 10 or Block 11 if

\, 92,03

1-232) -

Date

Daytime Phane #

255-a3¢!




