2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Feb 29, 2000 8:00 am
FLAMERS OF VALENCIA, INC. Secretary Of State
02-29-2000 90066 001 ***300.00
Principal Place of Business Mailing Address
500 SOUTH 3RD ST 500 SOUTH 3RD ST
JACKSONVILLE BCH FL 32250 JACKSONVILLE BCH FL 32250-6624
us us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
. . 59_3 156010 Not Applicable
; " - —
e Country Zip Country 5. Certficate of Status Desied (]  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DARAB" FARZ]N Street Address (P.O. Box Number is Not Acceptable)
500 SOUTH 3RD ST
STE 201
JACKSONVILLE BCH FL. 32250 . o .
City _ FL Zip Code
8. The abgve named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narme of registered agent and title f applieable {NOTE: Ragistered Agent signature required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction C o Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ’ Trj:t '25 " dagn ;a:'r?; uti:: neng 0 fg’egqah@;fe
{See criteria on back) Make Check Payable 1o Department of State )
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TImE PD O pelste TITLE () Change [ Addition
HAME DARABI, FARZIN HAME
street AooAess | 159 ELEVENTH ST STREET ADDRESS
CITY-ST-21P ATLANTIC BCH FL CY-51-
TITLE STD 1 Delee TIME ) Change [ Addition
NAME PARTOW, RAMIN NAME
sTReET aDoress | 335 ELEVENTH ST STREET ADDRESS
cmv-st-zP | ATLANTIC BCH FL - cry-st-zp s [T T TT T -
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-21P
TITLE ] Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE CJ Delete TIMLE [Jchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ' CITY-ST-21P

13. | hereby certify that the information sUpplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accugbite and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the ‘corparation o the receiver or Mistegempbwered to ex€gute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Black 11 or Block 12 if

changed, or on an attachMet witla
RGO 2 -23-00 Gpf-244/-3737

SIGNATURE:
D TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



