/ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L20544

1. Entity Name

FILED
Feb 07,2000 8:00 am

MAHA, INC. Secretary of State
g 02-07-2000 90016 034 ***150.00
Principal Place of Business Mailing Address
7213 CUNNYFQRD RD 7213 CUNNYFQRD RO
P.C. BOX 720537 . ORLANDO FL 32872 .
ORLANDO FL 32872 s .
us
T g AR
| ' bl . - LA --1:‘ ] o R Y VR ERTToRY o J— e R . - = g - ] . < o
Suite, Apt. #, etc. Suite, Apl. #, elc. - DO NOT WRITE IN THIS SPACE
o
City & State City & State 4, FEi Number Applied For
59—3034 139 Not Applicable
Zip Country Zip Couintry I $8.75 adaitional

5. Certificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registeted Agent

Namea
AGHMAN* ABBAS f Street Address (P.O. Box Mumber is Not Acceptable)
7213 CURRY FORD RD.
ORLANDO FL 32825 ~ -t
City - F L Zip Code
8. The above named entity submits this statement far the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signalura, typad or printed name of registered agent and tite if applicable. (NOTE: Hagiszenecl Agent signalure reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirernent and elects 1a oo so. Afier MAY 1, 2000 Fee will be $550.00 " Trust Fund Contribution. Rded 1o nlad
(See criteria on back) Make Check Payable to Department of State

11, OFFIGERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17
TME PD 3 vetete TRLE Clotenge [T Addition
KAME AGHAJAN, ABBAS NAME : o CT
STREET ABDRESS | 7213 CURRY FORD ROAD STREET ADDRESS " o
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TITLE T8 7 Delete TITE T changs [ Addition
HAME AKBARZADEH, MOJTABA NaME : :
STREET 400RE3S | 7213 CURRY FORD ROAD ' STREET ADDRESS )
CiTY-ST-2P ORLANDO FL CiTY-5T-2P ’ e
TLE v 1 Delete TITLE [ Chenge [ Addition
NAME AKBARZADEH, AHMAD RANE
sTREET ADDRESS | 7213 GURRY RD STREET ADDAESS
Y -ST-2iF on‘LANDD FL CATY-8T-21P
TITLE 1 pelere TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-57-21P CITY-5T-20P
TME T Detete TILE [ chenge (T Addition
- NAME
Lozt anoneny STREET ADDRESS
sr-29 CITY-ST-2IP
- I71 Delete TTE D Change [} Addiion
- MAME
< emness STREET ADDRESS
ST-1p CiTY-81-21P

= | herghy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with ail other like empowered.

o DaTset A T ‘\P_;V/'E— e ‘f"';;r??w*‘;
=M ATURE: -2, }{’J:‘(j‘,\f\;:?(é, .o/j A T

R SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR . Date

2-02-06(400) §23 -F520

Daytime Fhae #

- —



