2002 UNIFORM BUSINESS REPORT (UBR)' FILED

2181 Feb 08, 2002 8:00 am
DOCUMENT #  P9900007718 S 1 f Stat
1. Entity Name . ecre al y O a e
PARSI, INC. i o . 02-08-2002 90001 024 ***150,00
Principal Place of Business Mailing Address
1831 NE. 185'ST: 1831 N.E. 185 ST.
MIAMI FL’ 33179 MIAME FL 3178
I N AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5-094 Applied For
6 9597 Not Applicable
les LT Couniry Zip Courtry 5. Certificate of Status Desired ] $8.75 Additional
i i . Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
. .. Name_ :
SOROTA, SAMUEL S

Streat Address (P.0O. Box Mumber is Not Acceptable)

801 N.E. 167TH ST.

N. MIAMI BEACH FL 33162

City o y FL Zip Code

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 Fiorida.

SIGNATURE
Sigratura, typed or printed name of registered agent and title if applicable (NOTE: Registered Agenl signalure required when reinstaling) . . H T, I.')_ATE' . . Lo

9. This corporation is eligibie to satisfy ils Intangible FILE NOW!! FEE IS $150.00 150" Etect.icn- Cain ]f:iiaign%Fm éncmgv Dot $5 60 ng_Béﬁ
pusFax ‘fl_hqn{g. requirement and elects to do so. v After May 1, 2002 Fee will be $550.00 Trust Furd Contribution. O Add.ed My

¢ criteria on back) O ", Make Chéck Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change  [] Addition
NAME AUPOUR, KOUROSH HAME
ﬁrﬁEE_T_,B\JQDRE?)S., 481 IVES DAIRY RD, APT. 405D STREET ADDRESS
ory-stze © | MIAMI FL 33179 CITY-ST-21P
TITLE - [ peteie TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2IF
TITLE [ delete TITLE [l Change ] Addition
NAME : NAME - =T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete e [ Change  [] Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP

13. | hereby 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 report or supplermental repert s true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an atiachment with gn address, with all ojher like empowered.

SIGNATURE: ___ SIKOWACURE\YEQRURED |7/77.‘Ulfv’2/

SIGNATURE AND TYPED OR PRINTED NAME OF SIG‘ING OFFICEROR DIRECTOR Date Daytime Phone #

FRIIGAFN

CR2E034 (9/01)



