FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Mar 31, 2003 8:00 am

DOCUMENT # J86780 Secretan Yy of State
1. Entity Name 03-31-2003 90323 015 ***158.75
OCI ASSQCIATES, INC.
Principal Place of Business Mailing Address
427 GENTERPQINT CR 427 CENTERPOINT CR
STE 1825 STE 1825
ALTAMCNRE SPRINGS FL 32701 - ALTAMONRE SPRINGS FL 32701
2. Principal Place of‘Business 3. Mailing Address
Sulta, Apt. #. etc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—03 14963 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired % ?eae'ggql‘:?:;ﬂo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Name
KAZEMlNIA‘ AMIR Street Address (P.O. Box Number is Not Acceplabie)
427 WHOOPING LOOP STE 1825
ALTAMONTE SPRINGS FL 32701
City FL Zip Code

1)

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

SIGNATURE
L Signaturs, typed or printed name of registered agent and ttla if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ,
. 3 ion Cal ign Financin
At Hay 1,203 Fao wil bo $55000 \ e o 3500 e
Make Check Payable to Florida Department of State ’
10. ] QFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TITLE [ crange [ Addition
HAME KAZEMINIA, AMIR NAME
streeT a0DRESS | 113 OAK LEAF LANE STREET ADDRESS
CITY-§T-21P LONGWOOD FL 32779 CITY-S1- 7P
TITLE [ pelete e . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [} Addition
HNAME RAME
STREET ADDRESS STREET ADDRESS
_GITV-ST-71P CITY-ST-2IF
TITLE O oeele 4 1me" - s~ . _ [ -GChange~— [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE [1 pelete TILE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hersby certify that the infarmation supplied
indicated on this report or supplemential repoy
of the carpgration or the receiver or trustes e
changed, or on an attachment with an addreq

ot qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the infermation

pte and that my signature shall have the same legal effect as if made under oath, that | am an officer or directer
Teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
£ empowered

SIGNATURE: ___ SIGNA iEQUIRED ” 0

SIGNATURE ANBLLRrD oHnMEn NEME OF SIGNING OFFICER OR DIRECTOR L:yvtime Phone #

2152100

AV

CR2E034 (10/02)



