2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000046070

1. Entity Name

AMIR N. FARHANGPOUR, D.D.S., P-A.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90093 043 ***150.00

Principal Place of Business

12172 SAINT ANDREWS PL. #307
MIRAMAR FL 33025

Mailing Address

12172 SAINT ANDREWS PL. #307
MIRAMAR FL 33025-0756

LUUBL1LD0._

2. Principal Place of Business .

1G97/ W. SUMNRBISQ AWd.

Mailing Address

@2 W. Sue’se BLUD

A

&

Suite, Apt. #, etc.

Suite, Apt. # elc. DO NOT WRITE IN TH!S SPACE

City & State

PMumw On) . *L

Applied For
Not Applicable

ate

3 3 3/ 3 Country

4O, FL 037092474 8
o BTS pe

5. Certificate of Status Desired

2333

Ust

6. Name and Address of Current Registered Agent

Countr
f
7. Name and Address of New Registered Agent

MACINTER CORPORATION
15279 NW 7 STREET
PEMBROKE PINES FL 33028

iy

“EARHANGPOUR  AMKITR P~

Street Address (P.O. Box Number is Not ﬂ:ceptable

12172, Siil7 DS PLF. 307
AL RAIAR FL|33bas

purpose of changing its registered office or registered agent or Both in the State of Florida.

x oY

y]
eand title il applicable.

{NOTE: Ragistered Agent signature required when reinsating) DATE

£
L
9. This corporation is eligible to satisfy itsfipfangible
Tax filing requirement and elects to do s0.
{See critetia on back) ™

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

$5.00 mMay Bo
Added to Fees

10. Election Campalgn Financing
Trust Fund Contribution.

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

T PD O Detete TITLE Ol Change [ Addiion | &

NAME FARHANGPOUR, AMIR N NAME 3

STREET ADGRESS | 12172 SAINT ANDREWS PL. #307 STREET ADDRESS o

CITY-ST- 7P MIRAMAR FL 33025 CITY-8T-2 o
o

TITLE [ Delete TITLE O Change  [J Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE - Ol Delete =~ ~~"f nme  — T - - -~ [:change [ Addition | --

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [Jchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7P CITY-ST-7P

TITLE O Delete TITLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-7IP

TITLE O Delete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7IP P CITY-ST-ZiP

13. | hereby certify that the information supplie
indicated on this report or supplemenjaf rapgt is tr
of the corporation or the receiver orfustee gmpowi
changed, ar on an attachment witl an addfess, wit

SIGNATURE:

for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
I at my signature shall have the same legal effect as if made under oath; that | am an officer or director
1 as required by Chapter 607, Florida Statules; and that my narme appears in Block 11 or Block 12 if

(EH e

Date Dawmeﬁhuna ]

ue and acpd ale g
ered tg e
h all e




