2002 UNI.’ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000002155 Feb 10, 2002 8:00 am
1+ Entiy Name Secretary of State

INTERNATIONAL RELIEF CHARITIES, INC. 02-10-2002 90047 044 ****6] 25
Principal Place of Business Mailing Address
217 LAKE ELLEN DR. 217 LAKE ELLEN DR.
CASSELBERRY FL 32707 CASSELBERRY FL 32707
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE

City & State City & Siate 4. FE| Number Applied For

FP-2160303 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Alddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name
BEHFAH: F—ARID T - Streel Addréss (P.C. Box Number is Not Acceptable)
217 LAKE ELLEN DR.
CASSELBERRY FL 32707

City FL Zip Code

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
Signature, typed or printed narme of registerad agent and tite f applicable (NOTE: Registered Agert signature requirad when reinstating} DATE
d _' 9. Election Campaign Financing $5.00 May Be Make Check Payable to
e FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e PTD O Delete TLE O change ] Acdition
NAME BEHFAR, FARID NANE -
STREET ADCRESS | 217 LAKE ELLEN DR. STREET ADDRESS
CITY-ST-ZP CASSELBERRY FL 32707 CITY-ST-2IF
TITLE vsD OJ Delete TITLE O change [ Addition
NAME BEHFAR, ANN NAME
street anoress | 217 LAKE ELLEN DR. . STREET AODRESS
orv-st-z¢ | CASSELBERRY FL 32707 CITY-ST-2IP
TILE D [ Detate TILE [IChange [ Addition
wme -~ BEHFARMOHAMMED _— - MME | .
sTreeT aboRess |27 LAKE ELLEN DR. STREET ADDRESS [
CITY-ST-2IP CASSELBERRY FL 32707 CHTY-ST-2IP
THLE oD O oelete TITLE O Change [ Addition
NAME BEHFAR, FATMEH NAME
streeT ADDRESS | 297 LAKE ELLEN DR. STREET ADDRESS
orv-si-z¢ | CASSELBERRY FL 32707 o 1-2¢
TITLE D O pelete TIME [Ochange [ Addition
NAME CLARK, AL NAME
STREeT A00RESS | 124 PARK AVENUE STREET ADDRESS
GITY-ST-2IP ORLANDO FL 32707 CITY-ST-2IP
TLE D - 1 Delete TITLE [ change [ Addition
NAME STUART, JOHN NAME
staeet AoDRESS | 1720 OVERLAKE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32806 CITY-ST-2IP

12. | hereby certify that the information supplig

hafis filing does nat qualify for the exernption stated in Section 119.0?%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplement

# trip and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powefred,to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, th all other like empowered.

sy REQUIRED /2 -31-200]  Y-329-85%%

O"NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E037 (9/01)



