2001' UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000090743 Jan 26, 2001 8:00 am

1. Entity Name f
CORAL GABLES FINANCIAL CENTER, INC. Sggzggig 35 *EE?OEC

Principal Place ot Business Mailing Address
299 ALHAMBRA CIRGLE 299 ALHAMBRA GIRCLE
SUIMTE 404 SUITE 404 .
CORAL GABLES FL 33134 CORAL GABLES FL 33134 UUUU“QUU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE] Number 65 0964 Applied For
978 Mot Applicable

Zp Country Zp Couniry &. Cerificate of Status Desired [ $8'75 A_dditional
Fee Required
. 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Nams

KHOSRAVI, S. SHAWN
299 ALHAMBRA CIRCLE

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

SUITE 404

CORAL GABLES FL 33134 _ _
City FL Zip Code

8. The above named entity submits this statement for the purposé of char{ging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title il applicabla. (NQTE: Registered Agent signature required when reinstating) DATE
8. This corporation s eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 1 tion © an Financi
Tax filing requirement and elects to do so. _ After MAY 1, 2001 Fee will be $550.00 0. .ﬁﬁ;'ﬁzn dagff{,?é‘uﬁ?fncmg 0 fdsd-e%?o"lﬂzgsse
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
TE D P O Delete TLE [ Change [ Addition
NAME KHOSRAVI, S. SHAWN NAME
STREET ADDRESS | 200 ALHAMBRA CIRCLE, SUITE 404 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 23134 CITY-ST-717
TME VP ' i [ pelste TITLE [ Change [ Addfition
NAME GUILARTE, ERASMO ANDRES NAME
STREET ADDRESS | 1570 MADRUGA AVE (#305) STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33148 CITY-ST-2IP
TITLE VP -~ - [ 'Defete TIMLE " thange [ Addition
NAME KHOSRAVI, EZZATOLLAH A
STREET ADDRESS | 103331 QUITO ST STREET ADDRESS
CiTY-§7-2IP COOPER CITY FL 33028 CITY-ST-ZIP
TILE ST - O Delete TILE [J Change 7 Addition
NAME HINES, KENT CHARLES NAME
STREET ADDRESS | 504 NAVARRE STREET ADDRESS
CITY-§7-2P CORAL GABLES FL 35134 CITY-57-2IP
TITLE [ pelete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-51-2IP
TTLE [ celete TLE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP /},\ CITY-ST-2iP

it this 1jiing 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 supp! tal reprt § true andpaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivef orftrustee fempowere, 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 attachment i addfesg, wfh har ke empowerad.

SIGNATURE:

13. | hereby centily that the information sfpplied

awn Khosravi 01/15/01 (305) 461-0667

HNTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

AGNATURE AND wp;b ol

I

CR2E034 (10/00)




