2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # J86780

1. Entity Names q
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o
ya

Principal Place of Business

OCI Associates, Inc.
427 Centerpointe Circle, Ste. 1825
- Altamonte Springs, FL 32701

Malling Address

OCI Associates, Inc..
427 Centerpointe Circle, Ste. 1825
Altamonte Springs, FL 32701

2. Principal Place of Business

437 Cen\epoent Srzie.

3, Mailing Addre:

a7 Cenlerpornle Cile

Sujte, Apt. #, etc. -

Suite,
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FILED
Apr 18, 2001 8:00 am
ecretary of State

(04-18-2001 90008 003 ***158.75
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6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

KAZEMINIA. AMIR

- OCI Associates, Inc.
427 Centerpointe Circle, Ste. 1825

Nama

Street Address (P.0O. Box Numbaer is Not Acceptable)

Tax filing requirement and elects to do so.

. City Zip Code
Altamonte Springs, FL 32701 FL
8. The above named enlily suGmits 1S STatementorue purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titte it applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
L ST s . m
9. This'corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND OIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE PTD O pelete TITLE [ Change [ Acdition g
NAME KAZEMINIA, AMIR NAME 2
streer anoaess | 113 QAK LEAF LANE STREET ADDAESS 3
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST1-21F Q
HILE [ petete e [J Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY_ST-2IP I - e e . CITY-S1-2IF - e e -
TITLE [ Delets TITLE [Ochange [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-2IP CITY-ST-2P
TITLE O oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-21P
TILE 1 Deete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE O change [ Acdition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-5T-2IP ] cv-st-ze

indicated on this report cor supplemental report i
of the corporation or the receiver or trust
changed, or on an attachment with an a

SIGNATURE: X

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes, ! further certify that the information
is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
erpd to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

Data Daytime Phona #




