FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT G B

CORPORATION FLORIE:.ZE.T:.T%TME Apr 10 1997 8:00am

ANNUAL REPORT ) // Secretary of State

1997 \ / DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # M28153 (8)

1. Corporation Name

CASPIAN TRADING COMPANY

Principal #lace of Busingss Mailing Address ”I"“I““ ||I|‘ 'l’“""“”ll "lmlu Ill’l HI"'"“ ||||| I‘I‘”“l

MCL ) POST OFFICE BOX 400
#2 TEMPE AZ 85200-D400 Y, F
A2 us
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
. 02/28/1986 02/18/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber Applied For
T Y MG . T N WXL NET 86-0588769 Not Applcabie
Suite, Apt ¥ el  Apt. &, -
|- wita. At #. el - Suile, Apt. #, etc §. Cartificata of Siatus Desirod O $8.75 Adaitional
22] B 2}‘[ Fee Required
. City & Stene | Cily & State 8. Etection Campaign Financing $5.00 May B¢
2| “YextbPe . & zgl Trust Fund Contribution M| Added to Fees
2y | Country | Zip Country 8. This corporation hag Hability for intangible tax under s. 199.032,
@3;52-3«' 25] BB\ 29| |30] Firida Slatutes Cves Ono
9. Name end Address of Current Registered Agent 10. Name and Addross of New Reglistered Agent
BOUNDS, BRUCE M., ESQ. 81| Namo
SUITE 830 PONCE DE LEN BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
2121 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 83
T 84| Ciy FL 5] Zip Code

1. Pursuan| w the prowsions ofpections 6070502 and 607.1508, Florda Statutes, the above-named corporation subrmits this statement for The purpose of changing s registered
office: o registered agent, €7 both, in the State of Flosda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent | am famihar with, and accept the obligatons of, Section 607.0505, Florida Statutas.

SIGNATURE o
Slgnatug, typet of prnted naine ol regegred ageat ind Itle iF applicanle {NOTE. Registered Agont signature required whan reinstating) DATE
12, o OFFICERS AND DIRECTORS | KED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T DELeTE TATIE Eﬂ.—ﬁ_.bgm'r “LFchange T Aadilion
w BOZORGNIA, MOHAMMAD e | ESORSNSaNMR, WA
ariroonss | PO BOX 400 1.3 STREET ADDRESS sP-O. A% 40 “‘“
ETY -5 21 TEMPE AZ 14 DITY-§1- 2 e te., Aot IS0
e L] DeeeTe 21MILE " [crange T[] Addition
MAME 22 NAME
SIHEE) AJDHESS 29 STREET ADDRESS
LTy -S1- 7 2 4 CITY-SF-7IP
e [T oilETe 11HILE Tl change L1 Aadiion
NAME 3.2 NAME
SIKEET AGORESS 3.3 STREET ADDRESS
CIY-51- 21 3.4 CITY-ST-21P
TILE L] oecere 41MLE [ ctange L[] Addition
NAME 4.2 NAME
SIFER ! ADUALSS 4.3 STHEET ADDRESS
CIIY- 5121 44CITY-5T-21p
itk L1 oeLete BATMLE [T Change L] Addition
HAME 5.2 NAME
SIHECT ALDRISS 5.3 STREET ADDRESS
e 54CITY-51- 2P
T veLETe 61TITLE [T change [ Addition
HAMS 62 NAME
STREEY ADDRFSS 63 STAFET ADDRESS
CITY-ST- 2% 64 L0Y-ST-7IP
14. | do horeby cerbfy that the informaton suppled with this ilng does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the

information inclicated on this annwal reporl or supplemental annual report is true and accurate and that my signature shall have the sams Jegat efiect &s If made under oath; that
| arn an ofhcer or chiracion of thie corparation or the receiver or trusiee empowered 10 execute this report as required by Chapler 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 ff changed, or on an attachment with an address.
I 2.0, 9%  ben- AR TASA
{:]

Tl AN oy g e oy
Daylwre Proce ¥

SIGNATURE: ___ Jubsb

CR2E034 (9/96)



