FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED

CPROFIT
CORPORATION :
ANNUAL REFPORT Secretary of State

- 1997 DIVISION OF CORPORATIONS Secretal‘y Of State
DOCUMENT # V42518 (3)

1. Corparation Name

GQI GENEVA QUARTZ, INC.

............ ' 10

Pr‘rlci[i)?i-lmﬁ:nt'e of Business Mailing Address
705 ARVIDA PARKWAY 705 ARVIDA PARKWAY
CORAL GABLES FL 33156 CORAL GABLES FL 33156-2324
3. &1}91 Ioni:1o§p§)éated or Qualified | 8a, Date of Last Report
¥72 Princypa Piace of Basnoss 2a, Mailing Address 4, FEI Number ' Applied For
3‘1 S 26] Not Applicable
Saite. Apt ¥ el Suite, Apt. #, etc. iti
[“' } ’ f B. Certificate of Status Desired 3] 50.75 Additionat
2l 7] Fao Aequired
__ Giy & St City & State &. Election Campaign Financing $5.00 May Be
23] 28! Trust Fund Contribution Addad to Fees
L DB | Country s Country 8. This corporation has llability for intangible tax under s. 199.032,
2a] 25 29| [30] Fiorida Statutes Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
SAEDI, HAMID REZA 81| Name
705 ARVIDA PARKWAY B2| Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33156
83
84| Cry Zip Code

FL |”®

srsuant fo the pravisions of Seclons G07.0602 and 607, 1508, Florida Statutes, the above-named corporatian submits 1his stalement for the purpess of changing its reistered
oflGe or reg stered agend. or hoth, in the State of Florida_Such change was authorized by the cofporation’s board of directors. | hereby accept the appointment as registered
agenl Van farhas wilh and accept the obligations of. Section 807 .0505, Florida Statutes.

SIGNATURE | e
Signaber typwech o prted nane of tegste-ad agend g tee it appheabie INOTE: Rugislered Agant signature required when reinstaling) DATE
120 T T T ORFICERS AND DIRECTORS | KE ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
KT T | 1 oo 3 DELETE 1.1 TITLE I crenge [] Addition
[ SAEDL FARAJOLLAH 1.2 NAME
STilET ALEHESS 705 WDA PARKWAY 1.3 STREET ADDRESS
CHY §° 71 . CORALGABLESFL 14 CITY-5F-21P
e T [ J OELETE 21 TITLE LI €hange [ additon
hisME 2.2 NAME
STRIET ADHE S 2.3 STREET ADDAESS
_ - 2.4 CITY-ST-2P
[T oeeere 3ATILE DI crange T Acdition
hAME 32 NAME
STHEET ADING S5 3 3 STAEET ADDRESS
| Lavse-ap | 34.CITY-5T-2P
I [REGES 49TN1LE [T change T Addition
WAME 4,2 NAME
STREE ) AL 4.3 STREET ADDRESS
LGSt e 44Ty -ST-2P
T [JoeeEre 51 MILE [T Change L Addition
HARE 5.2 NAME
STHEET ADDRE S, 53 STREET ADDRESS
LT S 54CITY-51-2IP
i [T DELETE 6.1TITLE [T Change  [J Additian
HAML 6.2 NAME
STHEET ANDANSY 6.3 SIREET ADDRESS
LOTeSUal ] GAGTY-57-2P
14. | do hereby cerléy hat the information supplied with this filng does not quality for thglaxemption slated in Section 118,07(3)), Fiorida Statutes. | further cerlify that the

informiation ingicated on ibis annwal repaort or supplemantal annual report is true and @ccurate and that my signalure shall have the same legai effecl as if made under oath; that
I am arcofbger o dircalor of the corporabon or the receiver or trustee empowered o flixecute this repor as required by Chapter 807, Florida Statutes; and that my name
appears it Biack 12 or Block 13 if changed, or on an attachment with an address. '

{ 1oy j\i

SIGNATURE: | b A A L Hra iy (3=5)51- ey

SIGNATURE AND TYPED OR PRINTED NAME DF BIGNING OFFICER DR DIREJ A \lae Daytme Prias

s | Apr 28 1997 8:00am

CR2E034 (9/96)



