1
FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 17,2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000002155 Secretary of State
1. Entity Name 01-17-2003 90117 006 ****g] 25
INTERNATIONAL RELIEF CHARITIES, INC.
Principal Place of Business Mailing Address
217 LAKE ELLEN DR. 217 LAKE ELLEN DR.
CASSELBERRY FL 32707 CASSELBERRY FL 32707
Suite, Apt. #, etc. Suite, Apl. #, etc. (] CHECK HERE IF MAKING CHANGES
o ‘ -
ity &’State Cily & Siate 4, FEI Number 59_37m903 Applied I.=or
Net Applicable
Zip Country Zip Country 5. Certificate of Status Desireg (| $8'75 A.ddi“o"a’
Fee Required
T T————8-Name and-Address of.Current Registered Agent 7. Name and Address of New Registered Agent
T Neme e L
BEHFAR: FARID Street Address (P.O. Box Number is Not Acceptable) - T
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. | am familiar with, and accept ‘
the obligations of registered agent. o

SIGNATURE

Slgnatura, typed or printad nams of registerad agent and fitle if applicable. (NQTE: Registered Agent sigrature requirad when reinstating) DATE

X . Election Carnpaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 2 ant -00 May Be
$ Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFIGERS AND DIREGTORS ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS 1N 10
TTLE PTD [ petete TILE [J Change [ Addition
NAME BEHFAR, FARID NAME
STREET ADDRESS | 217 LAKE ELLEN DR. STHEET ADDRESS

CITY-ST-2IP

cmv-st-ze | CASSELBERRY FL 32707

CR2E037 (10/02)

TILE vsD [J Delete TITLE (J Change [ Addition
NAME BEHFAR, ANN NAME
sTReeT 0Ress | 297 LAKE ELLEN DR. - © oo | smeeeraomess.)- S Ee e s n

CITY-§T-2IP

orv-s-2¢ | CASSELBERRY FL 32707

T D 01 Detete Tme Clchange [ Addition
NAME BEHFAR, MOHAMMED RAME
STREET ADCRESS | 217 LAKE ELLEN DR, STREET ADDRESS

CIY-ST-2IP

urv-s-oP | CASSELBERRY FL 32707

TITLE D ) Delete TMLE [l Change [ Adaition

NAME 8EHFAR, FATMEH NAME

STREET ADDRESS | 217 LAKE ELLEN DR, STREET ADDRESS

crv-st-2P - | CASSELBERRY FL 32707 CITY-§1-21P

TILE D 7 Delete TITLE (O Change ] Addition

NAME CLARK, Al NAME

STREET ADDRESS | 124 PARK AVENUE STREET ADDRESS

CITY-§T-2IP ORLANDO FL 32707 CITY-ST-ZiP

TITLE D 7 Delete TILE O Change [ Addition

NAME STUART, JOHN NeME i
STREET ADDRESS | 1720 OVERLAKE STREET ADDRESS /
cin-s1-2r | ORLANDO FL 32808 CIry-s1-2IP e

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informaticn
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 oath; that | am an officer or diréctor
of the corparation or the receiver or trustee empowsred to execule this report as reguired by Chapter 617, Florida Statutes: and that my name gppears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. b7

.

SIGNATURE: ___ SIGNATURE REQUIRED 7 P

SIGNATURE AND TYPED OB DEIMTER MALIE ME Carm sttt o o T e




