2003 .FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

DOCUMENT # J59453 Secretary of State
1. Entity Name 03-12-2003 90072 034 ***150.00
GHASMI, INC.
Principal Place of Business Mailing Address
% ALl REZA GHASMi DEHKHARGHANS % ALl REZA GHASMI DEHKHARGHAN:
3308 WEST KENNEDY BOULEVARD 3308 WEST KENNEDY BOULEVARD
2, Principal Place of Business 3. Mailing Address
Suite, Apt, #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2860382 Not Applicable
7 Country 2 Country 5. Ceriificate of Status Desited ~ [] 9875 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
o ' ' T Name == -----* - T T e o
DEHKHARGHAN!, ALl REZA GHASMI

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

10151 DEERWOOD PK BLVD

BUILDING 100, STE 200 -

JACKSONVILLE FL 32256 , City FL | & Code

8.. The.abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arh familiar with, and accept
the obligations of registered agent.

SIGNATURE S
Signature, typed or printed name of registered agent and titte it applicabla. (NOTE: Registerad Agent signatura required when rainstating) _Dﬂ.\TE

’ ; - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depa‘rtrnent of State . '
10. _i . OFFICERS AND DIRECTCRS ] 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE " change [ Addition
NAME DEHKHARGHANI, ALl REZA NAME e
STREET AnDRess | 3308 WEST KENNEDY BLYVD STREET ADDRESS
ev-st-ze |TAMPAEL _ CITY-51-2P
TITLE . [ Delets TILE [ Charge ] Adéition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
LE - - 2 Delete e e _ e . .. [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IF
e - - 7 Delste TME {Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-5T- 2P
TITLE (1 Dalete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-ZP
TILE [ peide TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, | hereby certify that'the inforheat
indicated on this report or supp!

ot qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes, | further certify thal the informaticn
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 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 attachment with an ad T iike empowered.

SIGNATURE: ___SIGNATUA s (lebeny &

SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING QSFICER OR DIRECTOR Date P T———
'

ion supplied with this fiing doe
ntal report is true and ac

CR2E034 (10/02)



