i

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 14, 2001 8:00 am

DOCUMENT #  P99000042874 Secretary of State
. Entity Name
“MOBY DICK FOQD 'SERVICES, INC. ‘/ 08-14-2001 90003 006 ***550.00
Principal Place of Business Mailing Address
5739 SW 42ND ST 5739 SW 42ND ST
MIAMI FL 33155 MIAMI FL 33155
S —— — R Ao
Suite, Apl. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN TH!IS SPACE
City & State City & State 4. FEI Number Applied For
650918578 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e . _Name . - - - .
MOHR' LORIL Street Address (P.O. Box Number is Not Acceptable)
200 SOUTH BISCAYNE BLVD, SUITE 3410
MIAMI FL 33131
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 Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible (o satisfy ils Intangible FILE NOW FEE IS $550.00 ) N )
Tax fi\ingrequirementgamd elects t(f)ydo $0. ¢ After September 12, 2001 Fee will be $750.00 10. Elrigl!c;:r%agﬁ;iﬁlgul;:sncmg | fdsdgﬁohl’lzife
{See criteria on back} O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. _ ADQITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TILE D O pelete TITLE f’ r(,.‘:n‘ dM\I . [T Change RAdditiun
NAME SOLTANI, MEHRAN NAME Harthrg, M- Flartea
STREET ADORESS 5739 SW 42ND ST STREETADDRESS | 2. &y 3 0 ‘s ¢ T Tree b d
orv-stzp | MIAMI FL 33156 CITY-ST-2P M amns, W/;fr TP/ 7d— 2F0.p
TITLE D ﬂgﬂete TITLE V- Presid N WChange {1 Addition
NeME SADEGHI, ABBAS NAME Mehvan S0 Hana L :
STREET ADDRESS | 4455 NAUTILUS DR sthEeTa00Ress | 57 34 Sl 42
orv-sr-2¢ | MAMI BEACH FL 33140 LC‘”-ST-I'P Miamn ', FL 33155
TITLE [ Delete TITLE S cw 5”"‘";2, . [ Change mlddi:ion
NAME e v L .. e Aa 7’“’7" ) /7_;‘ m:/
STREET ADDAESS ‘ SREETADRESS |"2¢y g @ & & ST T s ms
CITY-ST-2IP CITY-ST-ZIP P 2 TS - 250, 3
TITLE O Celete TITLE T Case” e&s ' R crenge [ Adition
NAME 8 NAME M d\faw\ <o 't
STREET ADDRESS STREETADDRESS | & 7] 39 :SLJ ‘-I 7 5
CITY-ST-2IP CITY-ST-2IP ma v 1 F'L 33 ls_‘)"
TILE [ Delete TITLE DO cthange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P _
TITLE O pelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | 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 certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrentwith aff address, with all othgr like empowered.

SIGNATURE; /1] REMBARES, [ o, 8/ 3/01 305-466-9255

RAND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytima Phong #

QA Rrme

e



