2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

12

DOCUMENT # P99000090743 >

1. Entity Name

CORAL GABLES FINANCIAL CENTER, INC.

Mailing Address

299 ALHAMBRA CIRCLE
SUITE 404

CORAL GABLES FL 33134

Principal Place of Business

293 ALHAMBRA CIRCLE
SUITE 40¢
CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90112 038 ***150.00

R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65’0964978 Applied For
' . Nat Applicable
Zi I Zi Count it
P Couanry ® ouniry 5, Certificate of Status Desired ) $8.75 Additional
Fee Required
" 6. Name and Address of Current Registered Agent o T T 7. Name and Address of New Registered Agent
Name

" KHOSRAVI, S. SHAWN
. 299,ALHAMBRA CIRCLE

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

 SUITE-404

. CORAL GABLES FL 33134 Gy

FL Zip Cade

8.' The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. k-';‘}he'qt‘)lrigations of registered agent.

SIGNATURE

Signatura, typed or printsd name of registarad agent and title if applicable

(NOTE: Registered Agen signature required when reinstating} CATE

FILE NOW!! FEE IS $150.00
. Atfter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10.¢ QFFICERS AND DIRECTORS 1, ‘ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D 1 Delste TITLE [Jchange [ Addition
NAME KHOSRAW, S. SHAWN NAME

streeT apoaess | 299 ALHAMBRA CIRCLE, SUITE 404 STREET ADDRESS '

orv-st-2p - | CORAL GABLES FL 33134 CITY-81-2P

TILE VP ) O Delete TILE {Jchange ] Addilion
NAME GUILARTE, ERASMO ANDRES NAME

smeer aopress | 1570 MADRUGA AVE (#305) STREET ADDRESS

omv-st-z¢ | CORAL GABLES FL 33148 CITY-ST-ZIP

e w - oo "Oosee = f mne T LT Jchange [ Addition
NAME KHOSRAVI, EZZATOLLAH NAME

STREET ADDRESS | 10331 QUITO 8T STREET ADDRESS

CITY-ST-2IP COOPER CITY FL 33026 CITY-ST-2P -

TILE ST ; [ pelete TITLE [ change [ Addition
NAME HINES, KENT CHARLES NAME

STREET ADDRESS | 504 NAVARRE . STREET ADDRESS

cry-st-2p | CORAL GABLES FL 33134 CITY-ST- 2P

TLE (1 petete TIiE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2PP CITY-51-2P

TITLE [ pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify thal the information guppli
indicaled on this report or supplel
of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

an addgegs, wit other jike empowerad.

with this ﬂ\iné; does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
j accurate and that my signature shall have the sarme legal efiect as if made under oath: that | am an officer or director
powdred to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

JINTEX; 555*‘((«(\%62

Date Daytime Fhona #

RJbR7ZPN |

Av

CR2E034 (10/02)




