FILED
2003 FOR PROFIT CORPORATION Jan 21.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT#  JO8370 Secretary of State
01-21-2003 90552 026 ***150.00

1. Entity Name

ORLANDO'S MERCADO S.R.G., INC.

4

Principal Place of Business Malling Address
8445 INTERNATIONAL DRIVE 8445 INTERNATIONAL DRIVE
SUITE 172 STEO172
ORLANDO FL 32819 ORLANDO FL 32819
2. Principal Place of Business 3. Mailing Address "y
Suite, Apt. #, etc. Suile, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
i 59-2661038 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . Name
HAZMANDI' TAGHI Street Address {F.O. Bax Number is Mot Acceptab\e)
7517 PINEMOUNT DRIVE
ORLANDO FL 32819
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGN/; %, 2 A
\ Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when rginstating) DATE
FILE NOWI!! FEE iS $150.00 . - .
9. Election Campaign Financing $5.00 May Be
‘ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0  Added o Feas
Make Check Payable to Floride Departmant of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ pelete TIE [JChange [ Addition
NAME RAZMANDI, TAGHI NAME
stheer anoress | 7517 PINEMOUNT DRIVE STREET ADDRESS
GY-ST-ZiP ORLANDO FL GITY-ST-ZP
TImE ST O Delete TITLE [ Change [ Addition
HAME RAZMAND!, TAGHI NAME
sTReeT ADDRESS | 7517 PINEMOUNT DR. STREET ADDRESS
CITY-ST-21P ORLANDO FL CITY-S1-2P
e VP [ pelete TITLE [ Change [ Addition
NAME RAZMANDI, FARZIN NAME
STREET ADDRESS | 7517 PINEMOUNT DRIVE ) STREET AODRESS | e T e r— e -
crv-st-2p | ORLANDO FL CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TILE [ change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2P /,\/—\ CITY-ST-ZP

! hereby certify that the informatidh supplied with this filing does nomdy for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental repdrt is trus and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustegyempoweptd to exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmént with an address, wity all other Ilke;miowered

Irteagiy romapr =15 Jood

/ SIGNATURE AND,I'YPED OH/PRIyED NAME OF SIGNING OFFICER OR'DIR Date Daytims Phone &

SIGNATURE:

CR2E024 (10/02)




