2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 629026

1. Entity Nétme

CARMEL CRAFTS CORPORATION

Principal Place of Business

2145 LINCOLN
#2145

Mailing Address

AVE. 616 23RD 5T NW
WINTER HAVEN FL 33880

OPA LOGKA FL 33054

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90328 046 ***150.00

us
N R T e L BRI
Suwte\ Apl. #, elc. PET Suite, Apt. #. etc DC NOT WRITE N THIS SPACE
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City & State Ct & State . 4. FEI Numbe Anplied F
f)y Sy ] f. e ‘y / / / f / o 65-0478079 Sy
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P Country _ Zzp e m Country . o - ) $8_75 Additional
j} )) = ’/ // [‘-!, ‘{; { ;- ;\ 5 /,.’f t’ | 5. Certificate of Status Desired 1 Fee Foquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - R
VEFED L ASHCHT
MEHDI, ASCHI M i y
Strest Addross (P (J Box Nu'nber 8 Not Arcoptab\e) 7 .
1740 NE 176 ST. Friins jebepphiei L Y
N. MIAMI BCH. FL. 33162 fn
Vaer
City e Y .,
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8. The above named entity submns trys staien{o'ﬂ 2
o

r/yé/purpose of changing ils registered office or regisiered agent, or both, in the State of Florida,

. o o // ‘P/" )
SIGNATURE = i - /’i/:; g M[///7 7 /)516& 6/.[ -/ 70"' (f)/
Signalure, ypedtr printen name of registered agent anc title f apglicatble (NOTE: Regstermd Agen sigreatue racs e when e DATE
8. This corporation is eligible to satisfy its Intangible : . .
Tax ﬂﬂng requirementgand clects tgdo s0. 9 ‘\;Le" ‘Jif‘-’*" 1, ?G"‘ 10. Election Campalgn Financing $5_00 May Be
N Trust Fund Contritaution O Added to Fees
(See criteria on back) [ Male Check Payat
1. OFFICERS AND DIRECTORS 12. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IMN 14
TITLE PD [ elete [7] Charge (] Additicn
HANE ASHCHI, TOWFIGH
STREET ADDRESS | 616 23RD ST NW o a o
env-st2P | WINTER HAVEN FL GITY-57-21p HAX KT
THLE VDST 1 Doiete T (3 Chenge  [§] Addition
NAME ASHCHL, MEHDI SAME
STREET ADDRESS | 1740 NE 176TH ST. SISEET ADDAESS NPT
orv-stze | N MIAMI BCH, EL GITY-5T- 20 5 ,,'5_‘_.&’ o7
IiTLE VD 1 Delete THTLE T ¢harge [ Additien 1
NAME ASHCHI, MAJDI Hak/E
staeet sooeess | 9929 ORCHARD HILL RD DEERCREEK STREET 4DORESS
orv-sue | JACKSONVILLE FL 32256 o517
TITLE [ pelewe “ILE {7 Change £ Addition
NAME NAME
STREET ADDRESS STREET 200R:5S
CITY-ST-2IP CITY-87-7IP
TITLE [ Deiete TITLE [ Change [ Additian
NARE NAME
STREET ADDRESS STRE] AGURESS
CITY-ST-2IP ClHyY-52-210
TITLE 1 Delete Tk [ Crarge [ Additicn
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STRELT ACDRESS STREET ADDSESS
Cliy-ST-2IP CITY-ST- 2P
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of the corporation or the receiver or trustee empowercd to execute this report as required by Chapter 807, Florida Statutes; and that iy name appears in Block 11 or Biock 12 if

changed, or on an attachmﬂm with an address, with all other Mko cmpaowered,
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