2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (5/99)

1. Entity Name May 01, 2000 8:00 am
KUCHANI INTERNATIONAL CONSULTING SERVICES, INC. Secretary of State
05-01-2000 90474 039 ***150.00
Principal Place of Business Mailing Address
1400 NW 13TH STREET 1400 NW 13TH STREET
APT. #25 APT. #25
BOCA RATON FL 33486 BOGA RATON FL 33486-2171
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEL N mber Applied For
@Sﬁ ®7 6(;-31 ]7 Nat Applicabie
7 - —
P Country le Country 5. Certificate of Status Desired [ $8'75 Addltsonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e o e _ o o | _MName e e L -1 -
KUCHANI, FARZAD Street Address (P.O. Box Number is Not Acceptable)
1400 NW 13TH STREET
APT. #25
BOCA RATON FL 33486 = = Zoo
B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prnted name of registered agent and htie it applicable. {NOTE: Ragistered Agent signalure required when rainstating) DATE
9. This corporation is eligible to satisty its intangible FiLE NOW!!! FEE IS $150.00 1 ‘ L
0. Election C F
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Tru:tjgzndagoﬁr?;uﬁ:: neing O fg‘gﬁo'“;zzfs
{See critefia on back) g Make Check Payable to Department of State -
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delste TITLE *ﬂ [ Ghange %ﬁditiun
HAME KUCHANI, FARZAD NAME
STREETADDRESS | 1400 NW 13TH STREET STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 CITY-ST-2IP
TILE ,LJC( 9 \'CJLM [ pelete TITLE [ Change  [] Acdition
wi Tl aslao Basent
STREET ADDRESS | L/ ey AJLS }3‘1\ 6\(’ STREET ADDRESS
CY-81-2Ip P\asb\ F 23 g‘é CITY-5T-2P
e ' O Delete mE ~ {JChange  [] Addition
—— -— - s 15 B i - . ———— T p——— | S bt T = T e -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IP
TILE [ Celete TITLE ) change [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- §T-2IP

13. | hereby certify that the informaticn supplied with this filing does nct guality for the exemption stated in Section 119.07(3){1). Florida Statutes. } further certify that the information
indicatéd on this report or supplemental report is true and accurate 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 receiver or trustee empowered 10 execule this report as required by Chapter BO7, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmert with an address, with all other like empowered.

: S C . oy B "H{ gy
i, NIy U [ %/Zé@g; g7
T s&a‘hm’unz AND TYPED OR PRINTED NAME OF SIGNINGDFFICER OR DIRECTOR 77 Dae Dayams Phona

SlGNATURE:\L




