2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

5

[ ]
DOCUMENT # P99000060049 Apr 11, 2001 8:00 am
I by e ecretary of State
. 04-11-2001 90001 043 ***150.00
Frincipal Place of Business Mailing Address
3510 PINE TREE DRIVE 3510 PINE TREE DRIVE
#MIAMI BEACH FL 33140 MIAMI BEACH FL. 33140
Suite, Apt. #, elc, Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State ] City & State 4. FE! Number NOT APPUCABLE Applied For
Not Applicable
Z Counir 7 Count it
v i P ounty 5. Cetificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEHRPOUYAN, CYRUS Street Address (P.O. Box Mumber is Mot Acceptabl
reet ress (PO, Box Number is Not Acceptable
3510 PINE TREE DRIVE ‘ pravie)
MIAMI BEACH FL 33140
City Zip Code
8. The above named entity submits this statement for the purposc of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed same of regslered agent and tle f apalicanle. [NOTE: Registered Agent s gnature required wiren rginstating) DATE
i is eligib! isfy i FILE NOWI FEE 18 $150. ‘ N
9. 1ms§iorporatworme:i eI|.g|b.de tc|> sa:t]stfy;t; Lr;tamgm\e g ii}zi\\:",\z?\giﬂm FP“EL }‘S‘Hp’?fﬁ OSDD 0 10. Election Campaign Financing $5.00 vay o
ax fling requiremen: and elscts (o : Alter MAY 1, U1 ree wiil o8 35 i Trust Fund Contribution, O Added to Fees
(See criteria on back) | Malke Check Payable to Depariment of Siate
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete ML Ol crange O Acditior | 3
NAME MEHRPOUYAN, CYRUS NAME S
streen sooress | 3510 PINE TREE DRIVE STREET ADDRESS 3
CITY-ST-2IP MIAMI BEACH EL 33140 CITY-5T-2P &
&
MLE 1 Delete TILE (I Change 3 Adaien ! g
NAME NiME
STREZT ADDRESS STREST ACDRESS
GITY-ST-217 CiTY-S7-2IP
TI7LE 1 pelete TTLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREE? ADDRESS
CIY-ST-zip - CITY-ST-21P
TILE - [] Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-ST-2IP CITY-8T-2IP
TITLE ] Delete TITLE [JChange [ Adgition
MANE NAME
STREET ADDRESS STREET ARDRESS
LY. ST-2P CiTY-5T-21P
TITLE ] oelete THLE [] Change  [] Acditio”
NAME NAME
STALET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
13. | hereby cenify that #ee=iformation supplied withgthis fiting does not qualify for the exemption stated in Section 118.07(3)1). Florida Statutes. | furiner certify that the information
indicated on this rebort orsupplemental report isfirue and accurate and that my signature shall have the same legal effect as if made under cath: that T am an officer or director
of the corporation qr the reciver ar trusiea emp logxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Slock 12 i
changed, ar on an kBttachmeht with an addrigs, all oty like empowered.
B . k - e .
SIGNATURE: \_ /) 3}3] /O{ 3eX - NN-BE2E
\Sf\‘ﬁﬂ \H} AYoiy YRen bR PRINTED NMKOBSLGNING okglcja OR DIRECTOR Dafe Daytre Prons ¥




