FILED c

2002 UNIFORM BUSINESS REPORT (UBR) Mar 27. 2002 8:00 am :
’ .

DOCUMENT # 554866 Secretary of State
1. Entity Name hi
PAG. INC. 03-27-2002 90050 038 ***150.00 -
Principal Place of Business Mailing Address
5030 CHAMPION BLVD. 5030 CHAMPION BLVD. B
B-5 85
BOCA RATON FL 3349 BOCA RATON FL 33495
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACGE
City & State. City & State 4, FEI Number Applied For
65"0308871 Mot Applicable
Zi Countr Zi Count iti
P ouniry P ounity 5. Certificate of Status Desired O $8.75 Admnonal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - . — P, oo Name  ~. .- i . . N —_—
WALDEN UNDA J Street Address (P.O. Box Number is Not Acceptable}
11849 SUNCHASE CT
BOCA RATON FL 33498
/ City FL Zip Code
8. Tﬁe above , s this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SiguATURE( vy
natude, fyped or printed t!ﬂmﬁ O‘reglslered agent and titla if applicable. {NOTE: Registerad Agent signatura required whan rainstating) DATE
. L L . . I . PR . A
9. This corporation s eligible to sahs‘f‘g its Intangible FILE NOW!!t FEE l.."? $150.00 10. Election Campalgn Fnancing $5.00 May 5o
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Cc Malke Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O De'ete TMLE PREs I Derat change O] Additon | 5
NavE KHADIVI, FAROKH NAME =4 HAD v f g
. RANIKL ~ KHADwv =z
streeT aporess | 5030 CHAMPION BLVD STREET ADDRESS SuiTe 8- 5 &
TRE - .5?::30 CHAMPrend BlLvD SvNE 2
arv-sr-ze | BOCA RATON FL 33487 or-seP | BocA  RAToN + FL  334YF7 &
4 1}
TITLE . O Delete TITLE [ cChange ] Addition | &G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-21 CITY-5T-21P J
TITLE [ Detete TITLE [ Change [T Addition
NAME - e o e e e iR e e e || NAME_ ol B e ™ mien © i r e m o = e o -
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-8T-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP
TITLE [ Dalete TITLE [1change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CITY-ST-ZIP
TILE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P / CITY-ST-2IP

13. | hergby certify that the informatio
ndicated on this report or supplg
of the corporation cr the recefyé
changed, or on an attachme

SIGNATURE:,

,--‘

.3
|_>=- =2

phliegf with this Aling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Atal rgbort is tryé and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in BlockA1 or lock 12 if
all other like ermpowered.

SO WRADIW T B 1402 S &/

//étGNAruRE :ﬂd-fwz!’ oﬁpnm‘rsn MAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




