2002 UNIFORM BUSINESS REPORT (UBR)

Feb 11, 2002

FILED

8:00 am

DOCUMENT # V18772
1 Enty Nams Secretary of State
SINA ENTERPRISE, INC. 02-11-2002 90014 007 ***150.00
Principal Place of Business Mailing Address
5068 W ATLANTIC AVE 5068 W ATLANTIC AVE ’ 1 A
DELRAY BEACH FL 33484 . DELRAY BEACH FL 33484 : EDB 2 0 349
2. Principal Place of Business 3. Mailing Address H“"I“I" ”Il. m” |II[| ||m ”ll M“ m Ill" Ill“llm Iml 1“\
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65—0324727 Naot Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Desired 0 $8.75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B Name -
NAZARI, ABBAS Street Address (P.O. Box Number is Not Acceptable)
3890 N 39 AVE
APT 125
HOLLYWOOD FL 33021 ‘ City FL [ ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of regisiered agent and title if appiicable {NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible
After May 1, 2002 Fee will be $550.00

Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

A8ee criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND GIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p [ patete TME [ Change [ Addition
NAME HOUSHANG, ESMAEILZADEH NAME
STREETADDRESS | 3890 N 39 AVE STREET ADDRESS
erv-st-z¢ | HOLLYWOOD FL GITY-ST-21P
TITLE VP [ pelete TITLE 7] Change ] Addition
NAME DAVANINEZHAD, NAHID NAME
STREET ADDRESS | 3890 N 39 AVE STREET ADDRESS
CATY-ST-2I HOLLYWOOQD fFL Cry-s1-21P
TITLE D [T Delete TILE [ Change [ Addition
NAME SOED, DIMNAT - — HAME
STREET ADDRESS | 2005 SW 22 AVE 106 STREET ADDRESS
GHTY-ST-2IP DELRAY BEACH FL 33445 CImy-s1-2IP
TITLE [ Delete iyt [(JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-7IP
TITLE [ pelete TILE {J Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TILE O Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP

indicated on this report or supplemental repg
of the corporation or the receiver or trustepre A
#ss, with ali other Neg'empowered.

13. | hereby certify that the information supplied with this filing do

i AEQUIRE [fofov

Aualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certity that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g'this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE/AND TYPED Of PRINTEBAAME OF SIGNING OFFICER OR DIRECTOR

" Ddw Daytime Phons #

?

CR2E034 (9/01)

H




