~ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H88305

1. Entity Name

KAVIR, INC.

Princlpalt Place of Business

346 CORNELL DRIVE
DAYTONA BEACH FL 32118-3226

Mailing Address

20 SOUTH NOVA ROAD
ORMOND BEACH FL 32174-6101

2. Pringipal Place of Business

203 . a2 vvA RD

3. Mailing Address

Suite, Apt. #, etc.

138 W Gatapy RIVD

Suite, Apt. #, etc.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90244 013 ***150.00
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REZA-ATSHARI, MOHAMED
20 SOUTH NOVA ROAD
ORMOND BEACH FL 32174
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

- City

Zip Code

FL

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

SIGNATURE __ec” / '
ig .ty inted name of ragistered ages o Tille f applicabla.

{NOTE: Registered Agent signatura required when reinstating)
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9. This corpgration is eligible to satisfy its Intangible
. Tax filing reguirament and elects to do so.
O

FILE NOW{!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Flection Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Feses

" \{Sed criteria on back)

1. OFFICERS AND DIRECTORS KB ADDIT/ONS/CHANGES TO OFFICERS AND RIRFCTORS IN 15

TITLE PD ) [ celets TILE 'Fl'? ESvQent ONhange - dition
NAME FARZAN-RAD, MOHAMED N\ NAvE MAEWL W - TARZAN &

staeet aooress | 346 CORMELL DRIVE seETanneess | By (o P R AN DR -
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HAME HAME

 STREET ADDRESS STREET ADDRESS

CITY -§T-2P CITY-57-7IP

TE R o THLE ClChange [ Addition
NAME, NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE ] Delets TIME (Jchange [ Addition
NAME NAME

STREET ANORESS $TREET ADDRESS

CITY-5T-2 CITY-5T- 1P

changed, or on an attachment with an address, with all other like empowered.
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13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report 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 ar director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
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l GNATMRE AND TYPED OR PRINTED NAMW OFFICER CR DIRECTOR

(—& =P (T 67333/

Date Gaytme Phone #

CR2E034 (9/99)



