2000 UNIFORM BUSINESS REPJRT.(UBR)

5

of the corporation o ¢
changed, or on an atta

* SIGNATURE:

'e

gcute this report as required by Chapter 607, Florida Statutes: and thgt my nam

1. Enity Nae Jun 27,2000 8:00 am
LECHON KING CORP. Secretary of State
05-11-2000 90145 001 ***300.00
Principal Piace of Business Mailing Address S m—
3510 PINE TREE DRIVE 3510 PINE TREE DRIVE N
WIAMI BEACH FL 23140 MIAMI BEACH FL 33140-393)
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, elc. iN THIS SPACE
City & State City & State 4. FEI Number Apphied For
: ot Applicable
Zlp Country Zip Cauntry " . $8.75 Additional
§. Centificate of Status Dagired a Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e —— - . . —amme—e - | Namg — v m—mwmamenme st e TUSET Siness S oss e st
o _MEHRPOUYAM CYRUS L o - . B Street Address {P.0. Box Number is Not Acceplable)
I 3510HN.ETRE§DR‘_\LE_ — T " [T S T e %"——*-—-«—n-—__‘-:—-—:—:s—ﬁ T e e oo mee
MIAMI BEACH FL 33140 - - TmomEmTmER s oo o
City FL | Z°Cod
8. The above named entity submits this statement for the purpose of changing ils registered offica or registered agent, or both, in the State of Florida,
SIGNATURE —
Signatue, typsd or prntad name of registerad agent and e If appiicable. (NOTE: Ragistared AGENT $iQNAlUTE requined when isinsialing) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Cam o
o - . paign Financing .00 May Be
Tax fiing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. ﬁsdadq.n F?;s
(See critaria on back) Make Check Payahle to Department of State
. OFRCERS AMND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D O peiete TME ‘ Ol Change £ Addition §
NAME MEHRPOUYAN, CYRUS RAME =2
sweevaaoness | 3510 PINE TREE DRIVE STREET A0286SS 3
CITY-5T-2IP MiAM?! BEACH FL 33140 CITY-5T-2IF ﬁ
THLE O pelete TIE Clchange [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-ST-2IP .
WiE O Deieta TTLE ‘ O change [ Addition
NAME N ' .
STREET ADDRESS - = == J" $TREET ADDRESS | ~ —eme - r o aT e e - i
CATY -51- 2 CITY-ST-2P
T — - = — e Dpge e B ome . _M.Change___ ] Adaition |. —
NAME NAME '
STREET ADDRESS STREET ADDRESS
Gry-1-0p CITY-ST-ZP
T [ Detese e [ change [ Acition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P Cry-ST-7IP
i ome O veles me Ol crange ) Addition
| NAME HAME
| STREET ADDRESS STREET ADDRESS
P ery-stoae CiTY-5T-ZP
13, thereby ceﬁiz That the information supplied with this filing does ats quality for the exemption stated in Section 118.07(3Xi), Florida Statutes. ! further certify that tha information
indicated on this re i ue and accyfate and Ihat my signature shall have the same legal efiect as if made under cath; that | am an officer or director

appears In Block 11 or Block 12 if

A

Tiade M & deerigs

OR DIRECTOR

4, l”ééuﬂ




