2002 UNIFORM BUSINESS REPORT ((@R)) FILED

Mar 28, 2002 8:00 am

DOCUMENT # V7
17 Emity arms 3956 Secretary of State
FLAMERS OF VALENCIA, INC. (03-28-2002 90837 001 ***450.00
Principal Place of Business Mailing Address
500 SOUTH 3RD ST 500 SOUTH 3RD ST
JACKSONVILLE BCH FL 32250 JACKSONVILLE BCH FL 32250
- ’ AMERA IR EROR AR
2. Principal Place of Buginess 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4, FE| Number Appliad For

) ) 5¢-3156010 Not Applicable
Zip Country Zip \ Country 5, Certificate of Status Desired O 55'75 F_\ddiiional
L . B N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DARABI, FARZIN Street Address (P.O. Box Nurmber is Not Acceptable)
reel ress 0L BOX NUI er Is CCe e

500 SOUTH 3RD ST
—6FE-20t

JACKSONVILLE BCH FL 32250 = FL Ep oo

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

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NCTE: Registersd Agent signature reguited when reinstating) DATE

9. This corparation is eligible 1o satisfy its Intangible FILE NOW!! FEE 1S $150.00 ‘ N ’

Tax 1ing roquiremont and ooats 0 do 8o, After May 1, 2002 Fee wlll$be $550.00 10- Blecton Campaion £rancing $5.00 may Be

{See criteria on back) Cl Make Check Payable to Department of State rust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE PD ; 7 Delete TMTLE ' wChange [J Addition
NAME DARABI, FARZIN .- NAME Farzin Mabl’ \‘\,:
sReer aooness [ 159 ELEVENTH ST sTeeT a0DRESS ({53 Beach AVE: 5\
arv-s-ze | ATLANTIC BCH FL o522 |AHoandie Beh, FL 233335 . .
TITE STD O Delete TIMLE O Change [ Acdifion
HAME PARTOW, RAMIN NAWE
streer aporess | 335 ELEVENTH ST STREET ADDRESS
orv-s-ze | ATLANTIC BCH FL i L CITY-ST-2P
TITLE [ pelete TiTLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 2 Delete TMLE [dChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete e [ cChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-ZIP CITY-31-7P
e O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-8T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatedi on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or jrustge effipowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with/an adkdfess, with allfther like empowerad.

SIGNATURE: /D N 3-5-08 9py- 43737

su:ymns ANDTYPED OR PRYITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

06erEQs

AV

CR2E034 (9/01)



