_ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG3000050053

1. Entity Name

COOPER CREDIT AND COMMERCE INTERNATIONAL, INC.

Principal Place of Business

%1133 SW. (15TH TERRACE
MIAMI FL 33176

Maliling Address

%1330 S.W. 115TH TERRAGE
MIAMI FL 33176

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

Jan 18, 2000 8:00 am

Secretary of State

01-18-2000 90159 025 ***150.00

00p0H A2

IR

UM

DC NOT WRITE IN THIS SPACE

TR

City & State City & State 4. FEI Numter 650456249 Applied For
Mot Applicable
Zi 1 Zi tr iti
® Country P Country 5. Centificale of Status Desired O $8'75 Addltmnal
Fee Required
_ 6. Name and Address of Current Registered Agent _ ___ ____ 1. Name ang Address of New Registered Agen} .
- o Name
MOGHADDAM, ANVAR B Street Address (P.0. Box Number is Not Accgplable}
11330 S.W. 115 TERRACE
MIAMI FL 33176
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SRS
Yo L Sl
SIGNATURE ____-~ -~ - " ' *
Signalure, typed or prpted name of registered agent and tile f applicable. {NOTE: Registered Agsnt signature raquireg when reinstating) OATE
i T : . P . N . |
9. This corperation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contributicn.

Added to Fees

- QFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE VP [ Delete TILE [JChange [ Addition
NAME BEHNAM BASHIRI NAME

STREET ADDRESS | 11330 S.W. 115 TERRACE STREET ADDRESS

CITY-S7-ZP MIAMI FL CITY-ST-2iP

TTLE VP [ pelets TITLE [J Change (] Addition
NAME ROSA LINA COBIAN HAME

STREET ADORESS | 3510 BISCAYNE BLVD STREET ADDRESS

CITY-5T-2 MIAMI FL 33137 CITY-$T-21P

TILE VP [ Delets TMLE [J Change [ Addition
NAME MOHSEN KHATIBI NAME

STRECT AGDRESS | §050 95 ST #8 STREET ADDRESS

CITY-ST- 0P BAY HARBOR FL 33154 CITY-5T- 2P

TLE /i d 3 pelets TITLE (T Change (] Acdition
HAME KURCSH B. MOGHADDAM NAME

sTREET A0oRESS | 11330 SW 115 TERR STREET ADDRESS

CITY-ST-2IP MIAMI FL 23176 CITY-ST-2P

TTLE VP [ Detete TLE [] Change  [2 Addition
NAME MOGHADDAM, KAMBIZ B. NAME

STREET ADDRESS | 19330 SW 115 TERRACE STREET ACDRESS

CITY-ST-2IP MIAMI FL CITY-ST-71P

TILE VP [ pelete T0LE [ Change [ Addition
NAME TRAPAGA, MAGGIE NAME

sTReeT ADDRESS | 3510 BISCAYNE BLVD STREET ADDRESS

CITY-ST-ZIP MIAM' FL CiTY-ST-2IF

13. | hereby certify
indicated on this report or supplemental report is true and accurate and that my signature shall

of the corporation ¢r the rec
changed, or on an attachm

SIGNATURE:

iver or trustee e|
t with an addre

F] . with all other like £mpower] d.

owered to execute this repprt as

r

that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
have the same legal effect as if made under cath; that | am an officer or director
uirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

\o—\>-94

" [
EIGRATURE AND TYPED OR PRINTE

D-NAME OF SI‘GwOFFICER OR DIRECTOR

Date Dayhme Phone #

CR2E034 (9/99)



