2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PG900007987 1

1. Entity Name

FILED
Apr 28, 2001 8:00 am

ARASH JAHROMI, DPM, P.A.

Principal Place of Businass

Mailing Address

ecretary of State

04-28-2001 90037 017 ***150.00

2763 W DAVIE BLVD PO BOX 610401 ]
FORT LAUDERDALE FL 33312 N WIAMI FL 33261 (J10560
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. 4, etc,

M

DO NOT WRITE IN THIS SPACE

I

City & Stale City & State 4. FEI Number Appliad For
65-0948157 Not Aoplicabie
Zi Countr Zi Countr it
P Hniy ® Y 5. Certificate of Status Desired (| $8'75 A_ddmonal
Fee Required
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

SPIEGEL & UTRERA, P.A.

Street Address (P.O. Box Number is Not Acceptable)

CR2EG34 (10/00)

343 ALMERIA AVE.
CORAL GABLES FL 33134
Cit = Zip Code
Y E" L &
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 Florida.
SIGNATURE
Sanalure, typed or prirted name of regisierad agent and T ¥ apiizable {NOTE. Reg stered Agant signature recuired when re rsiating) DATE
i ionis eligl isfy i ible "
8. This corporation is eligiole to satisfy its Intangible / FILE NOWN! FEE !S_ $155.00 10. Elestion Campaign Financing $5.00 1y Bo
Tax filing requirerment and elects to do so. After MAY 1, 2001 Fee will be $550.00 . )
= Trust Fund Contribution. Added to Fees
{Ses criteria on back) WMake Check Payable te Deparimant of Staie
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
MLE PSTD [ Delete e [ 1Changs ] Additen
i JAHROMI, ARASH e
STREET ADDRESS PO BOX 610401 STREET ADORESS
CATY-ST-7IP N MIAMI FL 33261 CITY-81-21p
TITLE [J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-5T-ZiP CITY-ST-21P
TRLE 1 Delete TITLE [ Change  [] Additen
HAME NAME
STREET ADDRESS TREET ADORESS
CNY-SI-4p GITY-ST-7IP
TITLE [ Detete TITLE I Change  [] Agditian
NAME NEME
STREET ADDRESS S$TREET ADDRESS
CITY-ST-2IP CITY-&T-ZIP
TITLE O Deete TITLE [ Change  [] Additioz
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ Delete TITLE [T Change [ Acdition
MAME HAME
STREET ADORESS STREET ASDRESS
CIT¢-ST-2IP CITY-3T-ZIP

13. | hereby certify that the infogmation supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the infarmation
indicated on this reportef supRlemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the carporation or tfe receivey or frustee empaowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an atfachment wlith an address, with all other like empowereﬁ\ ,
AN Areoh _Jehom 00 W 08-0\ G54 T91-HE 46

SIGNATU*E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

SIGNATURE:

Cate:




