2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 amli

DOCUMENT # P99000038141 L Secretary of State .
1. Entity Name :
03-10-2 ok
ENGLEWOOD COMMERCE CENTER, INC. 003 90149 010 77130.00
Principal Place of Business Mailing Address
1657 TYLER STREET SUFTE 300 1657 TYLER $TREET SUITE 300
HOLLYWOOD FL 33020 HOLLYWOOQD FL 33020
I — AR O ORI
Sute. Apt. #, stc. Suite, Apt. #, efc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0913693 Nat Applicable
Zip Cauntry 2 Couniry 5. Certificate of Status Desired O ?eae.g?q l’;?:é““"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ MBM—ADE‘R'"G‘HJ—ASEM - - oo o Strast-Address (RO Box Numberis:Mol-Acceptabley - =
1657 TYLER STREET SUITE 300
HOLLYWOOD FL 33020
City FL Zip Code

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 Flarida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signalure, typad or printed name of registered agent and title if applicable. [NCTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 .
- . Election C ign Fi
Afcr ey 1,2003 oo will be 55000 B 1y S50 e
Make Chedk Payable to Florida Department of State - RO . -
.| 10 OFFICERS AND DIRECTORS rﬂ. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS 1N 11
TTLE PRES [ Delete TITLE [ change [ Addition
NAME JAFARMADAR, GHASEM NAME
sTReet abbress | 1657 TYLER STREET SUITE 300 STREET ADORESS
CITY-§1-2iP HOLLYWOOQD FL 33020 GITY-5T-2IP
TTLE [ Delete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME o o NAME )
STREET ADDRESS - T STACETADDRESS | - :
CITY-ST-7IP CITY-ST-2IP
TITLE [ petete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TMLE Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the recaiver or trustee empowered to execute this report as required 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 other like empowered.

CATD L TR
A R
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Dalg Daytima Phone #

e ) ;)////7,5/(5 L4 ?54//725" ,//é%

CR2E034 (10/02)



