2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000069065 FILED
1. Entity Name May 26, 2000 8:00 am
ALI KIRK, PA. Secretary of State
05-26-2000 90041 029 ***150.00
Principal Place of Business Mailing Address
2457A SOUTH HIAWASSEE ROAD 737 NORTH THORNTON AVENUE
ORLANDO FL 32835 ORLANDO FL 32603-4031
E e s AR AR
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
S ‘I % é ' 3 g\ S -7_ Not Applicable
Zie Couniry Zip Country 5. Certificate 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
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Gode

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

. CR2E034 (9/99)

SIGNATURE
Signature, typed ar printed nama of registered agent and tite It applicable, (NOTE: Registered Agent signature required when rainstating) DATE
B a0 | iy iy 1,200 Feo wil o $agbgo | ™ EectenCemeeoninarcng - $5.00 by e
g ‘ ' ‘ Trust Fund Contribution. O Added to Fees
{See criteria on back) 1 | Make Check Payable o Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete THTLE CJchange [ Addition
NAME MASHAYEKHI, ALl K NAME
street anAess | 2457A SOUTH HIAWASSEE ROAD STREET ADDRESS
CiTY-5T-2IF ORLANDOC FL 32835 CITY-ST-2IP
e [ Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
11717 o . [ pelete MLE e =~ e o o —— [ Change_ .[] Addition_]__
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21IP . CITY-§T-7IP
TITLE 7 Detete TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P LITY-§T-2IP
TILE [ Delate TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE O Delete TTLE [J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZP

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sarpe fegal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver of trustes empowered to execute this report as required by Chapter 60Z##lorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with alL#ther like empowered.
Hayn  (00)a%0020

W - - .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRE!

SIGNATURE: LA[G




