2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000050156

1. Entity Name

NAKISA SYSTEMS, INC.

Principal Place of Business

15241 S.W. 108TH TERRAGE
MIAME FL 3319

Mailing Address

15241 SW, 108TH TERRACE
MiAMI FL 33196

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED i
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90135 007 ***158.75

249VUa4

R

DO NOT WRITE IN THIS SPACE

i

City & State City & State &, FEt Number 65«0952478 Applied For
Not Applicable
Zip Country Zip Country » . i
5. Certificate of Slatus Desired x gg'gsqﬁfeddmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOLD, STUART M ‘

8180 N.W. 36TH STREET Street Address (PO Box Numiber is Not Acceptable)

SUITE 100

MIAMI FL 33166

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida,

SIGNATURE

Sgnature, typed or prited name of registered agent and title f applicakic

[NOTE: Registered Ager? sigraiure requrec wher reinstaling)

DATE

9. This corporation is eligible to satisty its Intangible
Tax fifing requirement and elects to do so.

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

{See criteria on back) 1 lake Check Payable to Depariment of State Trust Fund Contrution. Adcedlo Fees
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D T Detete TITLE [ Change [ Addition ?,
NAME ANASORI, BABAK NAME =
sireet anoress | 15241 S.W. 108TH TERRACE STREET ADDRESS ;‘.’:
CITY-ST-21P MIAMI FL 33198 CITY-S7-2IP bt
THLE VP O] etete TITLE Q(Change [ Addiior. | O
NAME ANASSERI, SIAVESH NAME ANASS E JE i { S \ F\\! ﬁS“\ g 2 ©
staeeT appress | 11262 SW 151 PLACE STREETAODRESS | | S5 sweke L30T
CIY-ST-2IP MIAMI FL 33196 N T éﬂ%u_u__‘l, FL— 712),1,] L
TME [ Detete TITLE []Change [ Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-57-2P CITY-$T-21P
THTLE [ petete TITLE ] Change [ Additior.
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TITLE 1 Delete TITLE ] Change [ Additien
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY -ST-2iP CITY-5T-2P
TTLE 3 Delete TITLE [J Change [ Addition
BAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
s Z2@d accurate and that my signature shall have the same legal effect as if made under gath: that | am an officer or director
110 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12f

indicated on this report or suppje

like empowered.

SIGNATURE:

Ao JoTboe 2421

SEGNWMUMMWME OF SIGNING OFFICER OR DIRECTOR

Daytime Prone




