FORPROHTCORPORAFGN«u
UNIFORM BUSINESS REPORT BR)

FILED
May 27,2003 8:00 am
Secretary of State

05-01-2003 91000 009 ***150.00

hE L

o

1. Entity Name

DOCUMENT #

BIJAN TROPICALS INC,

F2 10 /

DO NOT WRITE IN THIS SPACE

55044075

Z. Principal Place of Busmess

3. Mallmg Address

18975 SW 224TH STREET 15600 SW 288TH STREET .
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
SUITE 305
City & State City & State 4, FEI Number Applied For
HOMESTEAD, FL HOMESTEAD, FL 65-0243350 Not Applicable
Zlp Country Zip Country ; ; $8.75 Additional
33170 USA 33033-1200 USA" 5. Certificate of Status Desired D Fee Required

~ " DONOTWRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent
_Neme mjchael. L. Frederick,. CPA.

Sireet Ad‘ilre%s éP 0. Box Elg%btrk lgol Acceptable)
~Suite 305

<y FL 33‘3%9?"‘1' 20d

Homestead

A

State of Florida, | am familiar wif,

8. The above nameo: ent\ty gubmits this statemant for the purpose of changing its registered office or registered agent, or both, in the
llh?bllgatlons of registered agent.

Miehae/ L. Predinid

CC

SIGNATURE
> _ Signature, typed or fri e of registered agent and ttle if applicable.  (NOTE: Registered Ageni signature required when reinsiating) DATE
January 1 - May 1 Fee is $150.00 .
_ - After May 1, Fee is'$550.00 9. Election Campaign Finanging $5.00 May Be
‘ * . Amended UBR is $61.25 / Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1.
TITLE FD TTLE.
NAME KALANTARI, REZA NAME
STREET ADDRESS |18975 SW 224TH STREET STREET ADDRESS'
CITY-ST-ZIP HOMESTEAD, FL 33170 __CITY:ST-ZIP
TITLE TITLE
NAME NAME ,
STREET ADDRESS STREET ADDRESS .}~ °
CITY-ST-ZIP CITY-ST-ZIP
TlTL'E' T —— W —— hd — - "o TI"'LE"-’- Y el £ - ': - - -a ST e -
NAME NAME ) ;
|_STREET.ADDRESS _| ..o __ —_ STREETADDRESS. | = . g T o] o]~ S
CITY-ST-ZIP - CITY-ST-2IP° Do NOT WRlTE ‘
TITLE TITLE i P
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP..
TITLE TITLE
NAME ‘NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-ZIP_. X ‘ . L
TITLE TULE- -~ ] ' ' .
STREET ADDRESS "STREET'ADDRESS ;
CITY-5T-ZIP . __iCITY-STZIP,

certify that the information indicated on this re:
as if made under cath; that 1 a

an officer or frector of

412. 1 hereby certify that the information supplied with this filing does net gqualify for the exemptnﬁﬁ statad in Sechon 119 07(3)(|) Florida Statutes. | further
nort or supplemental report is true and accurate and that my signature shall hava the same lagal effect

h

he corporat
in'Block 1

ion or the receiver or trustee empowered to execute this report as required by
Qoron an attachment with an address, with all other tike empowered.

Daytime Phone #




