e ———,———— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO0OOO0006470

1. Entity Name

I}I&%ANIAN AMERICAN CULTURAL COMMITTEE OF FLORIDA,

VD HaU

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90269 024 ****61 .25

Mailing Address
113 14TH STREET

Principal Piace of Business

113 14TH STREET

BELLEAIR BEACH FL 33786

BELLEAIR BEACH FL 33786

BOO 3/ (¢

2. Principal Place of Business

3. Mailing Address

AR

I

Sulte, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3685174 Not Applicable
Zi I{ Zi t it
® Country P Couniry 5. Certificate of Status Desired O §£‘£§q Iﬁ:iedétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— R - B B I -Name % < - =~ = ~ . - =
GJELOSH', ISMET Street Address (P.C. Box Number is Not Acceptable)
113 14TH STREET
BELLEAIR BEACH FL 33786

City FL Zip Code

a
SIGNATURE

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, typed or printed name of registered agent and (itte if applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

¥
)
9. Election Campaign Financing

Trust Fund Contribution.

FILE NOW: FEE 1S $61.25"

i Make Check Payable to ..

$5.00 May Be K Pa
... Department of State”

Added to Fees

. . . - - K
10. ' OFFICEIZ;S AND DIRECTORS | EER ADDITICNS/CHANGES TO OFFICEﬂé AND DIRECTORS TN 10 _
TME :?TOS PALIL elete THLE T [ change - [RLAddition &
NAME ) NAME o =A) G 2
sTReeT ADoress (35000 US 18 N saeeT oomess | f € 9}"6‘0 : Z& :U 0 /. 3377 3
cmv-si-ze - |PALM HARBOR FL 34684 ) CITY-51-21p /100 ‘7 B_T{r{\' AY Lﬂf’?&’ -5 o
TITLE VD Delete TITLE ) - [ Change  ff8addition S
NAME DRIZ, MITHOT y NAME 2\_ G‘lm Ha Bi B 1
streer aooness | 284 WINWARD PASSAGE ISLAND ESTATES STREET ADDRESS / -~ i}
crv-s1-2¢ | CLEARWATER FL 34630 CITY-ST-2IP 60:9- 3 e Sf' S L Lﬂl"la FL- 33770
TITLE 31D [ Delete TMLE ' [ Change [ Addition
NAME GJELOSHI, ISMET NAME
sireeT aooness | 113 14 STREET STREET ADDRESS
CITY-§T-2IP BELLEAIR BEACH FL 33786 CITY-ST-21P
TITLE D [ belete TILE {change [ Addition
NAME LULGJURAJ, JOHN NAME
streer aoress | 11327 CANTERBURY LANE STREET ADDRESS
CITY-8T-7iP SEMINOLE FL 33778 CITY-ST-2IP
TLE [ deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Deletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

u

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signafure shail have the same legal e
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘ect as if made under oath; that | am an officer or director

Y SO = )

changed, or on an attachment with an address, with all other like empowere
/ AT f T ey //
Lo A DT ey :
SIGNATURE: il Llé Elpz
| SIGNATURE AND TYPED OR PRINTED NA%. PF SIGNING OFFICER OR DIRECTOR

Date Caviime Phona #




