2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P99000043630 Apr 10, 2001 8:00 am

1. Entity Name ecretary Of State
MENCHERO & TAHB\A% P-A 04-10-2001 90033 004 ***150.00

Principal Place of Business Mailing Address
42 NW. 27TH AVE.. STE. 308 42 NW. 27TH AVE.. STE. 308

i FL 30125 - 00033347

|
. k
f

e, ARt. , etc. ite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
el 30(p St ite 300, '

U1 8Z8L0

t
City & State City & State 4. FEINumber 6B 0941300 Applied For
i Not Applicabie
i i Counts i
Zip Country Zip ountry 5. Certificate of Status De‘sired O $8.75 Additional
) 1 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
MENCHERO, LAURA . .. — . .. . C —— e - , :
Tt T ¥ ST T et T "1 Street Address (P.O. Box Number is Not Acceptabile)
42 NW. 27TH AVE., STE. 308
MIAMI FL 33125 Sulte 3
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.
SIGNATURE
Signatura, typad cr printed nama of registered agent and title if applicab'e. {NOTE: fegistered Agent signatura reguired when rginstating) DATE
i on is eligi isfy | i w!l! FEE IS $150. _ S
9. This S:_orporatm.)n is eligible 1o sausfy(;ts Intangible At Flhl;lEAYN:J 2{;';1 FEE S."$b 50::0 o 10. Election Campaign Financing $5.00 May Bo
Tax fllmlg r‘eqwremem and elects to do so. Ij/ er s ee will be $550. Trust Fund Contribution. N Addsd to Fess
(See criteria on back) Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D [ Delete TLE O change T Addition
NAME MENCHERO, LAURA NAME \_& 380 !
STREET ADDRESS | 42 NW 27TH AVE STE 308 STREET ADDRESS | " SCel }
CITY-ST-2P MIAM! FL 33125 CITY-ST-2IP |
TTLE D [ Delete TITLE } [ Ghange ] Addition
NAME TAHBAZ, HEDAYAT NAME é,ot:ﬁ 306 |
sTREET ADCRESS | 42 NLW. 27TH AVE., STE. 308 STREET ADDRESS
CITY-5T-2IP M|AM| FL 33125 h CITY-ST-2P L
TE 1 Detete TILE } [Jchange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS f
Jomstap e e e mame s .. jomvestze  fo I S - !
TITLE J pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-ST1-21P CITY-8T-217 ‘
TIILE L [ peletz TITLE [Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-5T-2P CiTY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
ciTy-sf-2p CITY-$T-2IP

13. | hereby centify thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue 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 trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all cther like empowered.

SiGNATURE: __(@eeca VP Pnolied ,57//@/& [ @(pz/g, Zp 77

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIHEe’l‘R Date Daytime Phone #

7 v

CR2E034 (10/00)




