2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 15, 2003 8:00 am

Secretary of State

01-15-2003 90290 004 ***158.75

DOCUMENT # V18772

1. Entity Name

SINA ENTERPRISE, INC.

Mailing Address
5068 W ATLANTIC AVE
DELRAY BEACH Fl. 33484

Principal Place of Business
5068 W ATLANTIC AVE
DELRAY BEACH FL 33484

AV O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0324727 Mot Appiicable
zp Country - Zip Country 5. Certificate of Status Desired Ef $8'75 Additional
— - - T | TN ST Y .. = .. FeeRequired
6. Name and Address of Current Registerad Agent -~ 7. Name and Address of New Registered Agent
Name
NAZARI, ABBAS @ aed Vr g
i Street ?ddress .Q). Box Number Is Not Acce taﬁ}.
3890 N 39 AVE 1/ o our )
APT 125
HOLLYWOOD FL 33021 City Zip Code
flovrsri, v FL | Span

or registered agent, or both, in the State of Florida. | am familiar wifh, and accept

Ne——  |izle7

{NOTE: Registered Agent signaturs required when reingtating) DATE

8. The above named entity submits this statement for the purpose of changing its registered offi

the abligation ; registered agent.

ERaL> We e fe 5

Signature, typed or printed name of registered agsnt and Gitle if applicabla,

SIGNATURE

FILE NOW!I! FEE IS $150.00
* After May 1, 2003 Fee wiil be $550.00
Make heck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contrilzution.

$5.00 May Be
Added to Feas

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11

10. OFFICERS AND DIRECTORS /
TITLE P @,Delete TITLE [ Change [ Addition
NAME HOUSHANG, ESMAEILZADEH NAME
STREET ADDRESS | 3890 N 39 AVE STREET ADDRESS
CITY-5T-21p HOLLYWOOD FL CITY-ST-21P
TITLE VP [ Delete TITLE [J Change [ Addition
NAME DAVANINEZHAD, NAHID NAME L
STREET ADDRESS 3890 N 39 AVE STREET ADDRESS
CITY-5T-ZiP HOLLYWOOD FL CiTY-ST-2IP
TILE D L] pelete TITLE . [ Change - - . (] Adition
N soep.omnar .~ M |9, AL \17, AnAT . o T
*STREET ABDRESS” ‘2905"sw 29 'AVE‘TOG ) STREET ADDRESS S .
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-2IP
TITLE C] Delete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
uit3 1 Detete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-57-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS <l STREET ADDRESS
CITY-8T-21P GITY-ST-ZiP
12, | hereby cerlify that'the information sugplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is, true’ and accurate and that s ignature 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 empgwered to execute this repd required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgent with an address, jvith othe( like empowy
'@:/ﬁc ."’I N Y4V, s
SIGNATURE: ANELD ICELICARED 17ez
SIGNATURE AMD TYPED OR PRINTED NAME OF SIGMNING OFFICERA OR DIRECTOR Date Daytime Phone #

[al-2- o o VO %

Avd

CR2E034 (10/02)




