2000 UNIFORM BUSINESS REPORT (UBR)

N FILED
DOCUMENT # P99000107236 Mar 28, 2000 8:00 am

PERSIAN PRINCESS UNIT 904, INC. Secretary of State

03-28-2000 90081 041 ***150.00
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2. Principal Place of Business 3. Mailing Address
igve Ocea~ Orive 806 Ocee~ Orive
Suile, Apt. #, etc. Suite, Apt. #, elc. D0 NOT WRITE IN THIS SPACE
Soide  Dob Soite o6
City & Siate City & State 4. FEI Number %- X [Applied For
Migor: Soodn Beackh  FL [Migms Soodn Reach , PL 0985 7S 4 Not Applicable
Zip Country Zip Country - . $8.75 Additional
33 \ 3 9 2 X i 33 5. Certificate of Status Desirad O Fee Roquired
. 6. Name and Address of Current Registerad Agent - - 7. Name and Address of New Registered Agent
Name
PlETRO, PERCI Street Address (F.Q. Box Number is Not Acceptable)

—890-CMENGREEDPH? JSve O (i Deive
s ] Coire Dols

f"’\ ¥ , 7 L\JPL i ;
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8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE s :
Signature, typed of printed narme of regisierad Bgant and s if appitable. | MOTE: fegistéred Agent signature requited whan rainstating) DATE A
" 8, .This F:_orporatipn is eligible ta satisfy its Intangible FILE NOW!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirsment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on kack) a Maka Check Payable to Department of State .

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE B Seceetani Oopslete  --- B T [J Charge [ Addition
NAME SHAKOQOR, SH . HAME

STREET ADDRESS | ORI e Rt bl / 3131 Sotrn Rbge Or | e aopess

omr-s1-2F | BEGAnRATObLEL33432 A KGBNDH by373 CITY-§T-7iP

e Pres pom 7 Delete e - [) Change [ Addition
NAME Pecct Pledco NAME

STREETADORESS | # Spo (@~ Drive Juide 706 STREET ADDRESS

OS2 |y gy Soudh Reccw  FL 332136 CITY-ST-2IP

TILE Vice - Cresideny T Delete T e [ Change [ Addition
NAME Tode Refecad NAME

STREETADDRESS [ 3131 § oudla (274§ Oc. STREEF ADDRESS

GITY-51-2IP Avess ¢H LYy g ¢ITY-S1-2P

TITLE O petete TITLE [Dchange [ Addition
NAME NAME ..

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TILE {1 Delete TITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-31-2P GiTY-St- 2P

TITLE O pelete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-5T-7IP

13. | hereby certify that the information supplied with this filing doeg.ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeatal report is true and geclrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the (ecerar or trustee empawered lwBxecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an a mment with an addiess, with alyOtber like empowered.

SIGNATURE:

Dayume Phone #

CR2E034 (9/99}



