2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90161 026 ***150.00

DOCUMENT #.1.37567

1. Entity Name

ADVANCED STRUCTURAL ANALYSIS & DESIGN, INC.

Mailing Address

C/O ASSAD HEJAZI

9328 S.E. MYSTIC COVE TERR.
HOBE SOUND FL 334557740
us

Principal Place of Business

% ASSAD HEJAZ)

9328 S.E. MYSTIC COVE TERR.
HOBE SOUND FL 33435

us

2. Principal Place of Business 3. Mailing Address

P.0. Box

(T

K

1817 Po.BoX | 8IT

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State | T B City & State 4. FEI Number Applied For
: HO - (E SOLMD P FL HO BE gouu D > FL . 65.0170239 Not Applicable
Zip 33 L'gs -Country Zip 33Lf 5s Couniry N 5. Certificate 9' Stanjs D?siren‘ 0 ?g.;fg‘lﬁ:j:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HEJAZI' ASSAD Street Address (P 0. Box Number is Not Acceptable)

9328 SE MYSTIC COVE TERR

HOBE SOUND FL 33455

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or prnted nama of registered agent and ttie f applicable {NOTE: Registerad Agent signature required when reinstating) DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
", ~__ OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me DP O Deiete TLE DP B2 Change [ Addition | &
e HEJAZ, ASSAD - N HETAZL , ASSAD e
steet anoress | 9328 S.E. MYSTIC COVE TERR. ST AORESS | 0 STARLVIEW PR. §
arv-si-z¢ | HOBE SOUND FL CITY-5T- 2P RURY., CT 06033 &
TITLE ST [ Gelete e * ST i P Change [T Additien | ©
NAME HEJAZI, FARIBA A NAME HEJALT, FARIBA
streeT aooress | 9328 S.E. MYSTIC COVE TERR. STREETADDRESS | 20 STARVIEW
‘ orv-st-zp_ | HOBE SOUND FL o-51-2p LAsview B, ¢T_0be33
| TLE : O Delete TITLE [1Change (] Addition
| NAME NAME
" STREET ADDRESS STRFET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE [ Delete TTLE (1 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TIME (1 Delete TILE [l Cheage  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIME [ pelete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- §T-21P

13. | hqraby certily‘that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signalure shail have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn 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 atiachment with an address, with aj other iike smpowered.

RV
SIGNATURE: s ASsAD HETAZL

4//8 /00

Date

Daytre Phone #




