]

2001 UNIFORM BUSINESS REPORT {UBR) FILED !

DOCUMENT # P93000050053 Jan 16, 2001 8:00 am
e Secretary of State
COOPER CREDIT AND COMMERCE INTERNATIONAL, INC.
01-16-2001 90006 036 ***150.00
Principal Place of Business Mailing Address
%11330 S.W. 115TH TERRACE %11330 S.W. 115TH TERRACE
MIAM! FL 33176 MIAMI FL 33176 HVUUQOUY
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Number 65.0456249 Applied For
Not Applicatie
Zi i i
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
= . ”MOGHADDAM,ANVAH:BHW“#';:‘;'_ coTIo” R R [l - L m— - - - - e | -
Sireet Address (P.0. Box Number is Not Acceptable
11330 SW. 115 TERRACE ‘ ss piacle)
MIAMI FL 33176
City FL Zip Code
8. The abovelpamed entity submits this statemghit foZe pyrpo "01 changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATUR I ) / | / \" ég - QPG !
Eﬂgnﬁ'(ure. type‘d o printed name of registered /genl and title if applicable (NOTE: Registered Agsnt signatura raguired when rginstating} DATE
9, Thi ion is eligib tisfy its | i FILE NOW!! FEE 1S $150.00 ) I )
e fling recuirenent snd iiirtiahat After MAY 1,2001 Fee will$ be $550.00 10 Bletion Campaign Financing $5.00 way B
G req . ' . Trust Fund Contribution. O  Addedto Fees
(See criteria on back) d Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS - I 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
me VP O Dette e Ol Change ] Addiion | S
NAME BEHNAM BASHIRI NAME 2
streeT aocRess | 11330 S.W. 115 TERRACE STREET ADDRESS 3
CITY-ST-2IP MIAMI FL CITY-ST-7IP 3
o
MLE VP 7 Delete TMLE D crange, (3 Adaition | &
NAME ROSA LINA COBIAN NAME
streeT anoress | 3510 BISCAYNE BLVD STREET ADDRESS
CITy-51-2iP MIAMI FL 33137 CITY-§T-21P
TME VP . [ Delete TLE O Change (] Aduition | ~
NAME MOHSEN KHATIH NAME
<sTReET ADDRESS| $050°95 ST=#8- - - —— - - - STREET ADDRESS S - T . -
orv-si-z¢ | BAY HARBOR FL 33154 CITY-ST-2IP
TME VP [ etete TILE [Jchange [ Addition | =
HAME KUROSH 8. MOGHADDAM NAME
STREET ADORESS | 11330 SW 115 TERR STREET ADDRESS
CITY-ST-2IP MlAM' FL 33176 ' CITY-S8T-ZIP
TITLE VP O Delete TIMLE [OJchange [ Additin
NAME MOGHADDAM, KAMBIZ B. NAME
STREET ADDRESS | 11330 SW 115 TERRACE STREET ADCRESS
CITY-S§3-2IP M[AM| FL CITY-5T-2IP
TILE VP [ Detete TITLE [ change [ Addition
HAME TRAPAGA, MAGGIE NAME
STReET ADDRESS | 3510 BISCAYNE BLVD STREET ADDRESS
CITY-S1-ZIF M|AM| FL CITY-ST-4P )
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatéd on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.  »
A r
signature: e o (5 Ay -Q/« m \]& /ol
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNHIG OFFIGER DR DIRECTOR 7 Date i Daytime Phone #

Vi



