2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000050156
1. Entity Name A r 1 1, 2000 8:00 am
NAKISA SYSTEMS, INC. . ecretary of State
04-11-2000 90024 043 ***150.00
Principal Place of Business Mailing Address
15241 SW. 108TH TERRACE 15241 S.W. 108TH TERRACE
MIAMI FL 33196 MIAMI FL 33t95-3564
F s W AR AR
Suite, Apt. #, etc. Suite, Apl. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4! EEINumber _/ Applied For
ég - OC\ b 2.4" }8 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ feae';’gq L':’i‘ge‘g”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLD;- STUART-M - - Street Address (P.O~Box Number is Nt Acceptable) i
8180 N.W. 36TH STREET
SUITE 100
MIAME FL 33166 City FL [ ZrCoede

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 registered agent and tit'e if applicdble. {NOTE: Registerad Agent signatura raquired when ranstating) DATE
9. This corporation is eligible 0 satisty its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. O Added to Fees
{See criteria on back) (I Make Check Payable to Depariment of State
11. OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [ Change * [ Addition
NAME ANASORI, BABAK NAME
stRect A0DRESS | 15241 SW. 108TH TERRACE STREET ADDRESS
ar-si-20 | MIAMI FL 33196 - CITY-ST-2IP
TILE - A MY et TITLE [ Change [ Addition
NAME DIRYAIN p{ NAKE Z\ NAME
STREET ADDRESS | € WALSL S T DLALSE STREET ADDRESS
CITY-ST-7iP N \ ;%, 3“:\_}‘\‘% L\ CITY-ST-ZIP ]
1ITLE 1 Delete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE i Raaiad - - 1 Delete N B3 - [IChange [ Addition
NAME : MNAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P : CITY-§T-21P
TITLE [ Delete TITLE T change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
THLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
',C,II_\:'-\ST—ZrP CITY-$T-2IP

\.13..) herety certify that the informatigarssgplisd withfis filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
~—="indicated on this report or suppementhl report if tdie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ovfered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
Tryteeall other ke empowered.

NEQUIRED 220 [Zsoo (355 W22

AME OF SIGNING QFFICER OR DIRECTQR Date Daytime Phone #

CR2E034 (9/99)



