2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name . Jan 27, 2000 8:00 am
ORLANDO'S MERCADO S.R.G., INC. Secretary of State
01-27-2000 90009 033 ***150.00
Principal Place of Business . Mailing Address
8445 INTERNATIONAL DRIVE 8445 INTERNATIONAL DRIVE
SUITE 172 STEQ172
ORLANDOC FL 32819 QRLANDO FL 32819-9338
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2661038 Not Applicable
Zp Ccumlry ap Country 8. Certificate of Status Besired O $8'75 A_ddiﬁnnal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
AAZMANDI TAGHI ==~ - C - ' Strest Address (P.0. Box Nurrber is Not Acceptable)
7517 PINEMOUNT DRIVE
ORLANDO FL 32819
City FL Zip Code
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 ttle if applicdbie. . {NOTE: Registered Agent signature required when rgingtating) DATE
9. This corporation is eligitle to satisly its Intangible FILE NOW1!! FEE IS $150.00 i o .
- 10. Election C Fi
Tax filing requirermnent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tj;‘,gzndagoﬁlr?bnuﬁ:i neing O Asggﬁol\;?;fe
(See criteria an back) | Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tme P O Dakete TLE CJchange [ Addition
NAME RAZMANDH, TAGHI NAME
STREET ADORESS | 7517 PINEMOUNT DRIVE STREET ADDRESS
CITY-8T-2IP ORLANDO FL CITY-ST-2P
TMLE ST [ Delale TIRLE [ Change [ Addition
NAME RAZMANDI, TAGHI : NAME
STREET ADDAESS | 7517 PINEMOUNT DR. STREET ADDRESS
CITY-ST-ZiP ORLANDO FL CITY-ST-Z(P
TmE VP _ , ~ O Delets THEE (3 Change ([ Acdition
NAME RAZMANDI, FARZIN NAME . B}
sTREET apoReSS | 7517 PINEMOUNT .DRIVE ~ STREET ADDRESS' <o -
CITY-ST-ZIP ORLANDO FL- CITY-57-2IP
TILE ' o O oDekte TILE [Jchange [ Addition
NAME ' NAME
STREET ACDRESS STREET ADDRESS
CITY-S7-7IP CITY-5T-2IP
me 1 Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE o [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP

fiwdor the exemption stated in Section 113.07(3)(), Florida Stetutes. | further certity that the information
d acourate and that ™y signature shail have the same legal effect as if made under oath; that | am an officer or director
exfcute this report ad\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 eSS, Wi

aﬁoth Iikeempowered‘r .
SIGNATURE: NSRS ittt of- /A O0

: Ismun'rugf AND TYPED fn FHIN‘LED Imms 7|= 5IGNING QFFICER OR DIRECTCR Date Daytime Phone #

13. 1 hereby certify that the information s
indicated on this report or supple
of the corporation or the receivgr’or trustee empow




