#2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name |

N04865

IRANIAN ASSOCIATION OF ‘CENTRAL FLORIDA, INC.

Principal Place of Buginess

14673 QUAIL TR CIR
ORLANDO FL 32637

Mailing Address

14673 QUAIL TR CIR
ORLANDO FL 32837-7086

2. Principal Place of Businass

(25145 moeD LEARD

3. Mailing Address

12515 Wpop

LR Kp

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED

Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90024 023 ****4] 25

I

(R TRENW RN

DO NOT WRITE IN THIS SPACE

City & State 7% }//y /e 65/ FL City & State ﬁ V / f 5 5} F L 4. FEI Number 59-0462018 :23121 \Ii:c:ble
Zi Countr Zi Countr . ‘ 8.75 itional
3p2. 7 7 Z % (/,fﬁ P ; 2 77 8‘ Y i 9‘ﬂ §. Certificate of Status Desired [ l§ee Reqlﬁgﬂt :

- - 6.~Name and Address of Current Registered Agent— - ~=—=~"— — |+

-7. Name and Address of New Registered Agent - -

N o AMAL K. Rz Tl
MAHLOUJT FARSHID Street Address (P.O. Box Number is Not Acceptable)
e o 12515 WeeP LEARP

City ﬁ‘/ﬂié 5/ FL leg:(ae778

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered ageni, or both, in the state of Florida.

Pregishd — FEi3- 00

SIGNATURE

) S s P U

Al ~
PR (R

Slgnature, typed of printad name of ragistered agent and titlgil applicable. "4« (NOTE: Réq;istered Agent signature raquired when reinstating}
v “,‘,'.‘ ‘.'_-

DATE

FILE NOW:
FEE IS $61.25

1

9. Eection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

Make Check Payable to
Department of State

10" S 4. Tao v o fra.

" OFFICERS AND DIRECTORS -

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ pelete TLE [ change [ Addition
NAME MAZOJ), MOHAMMAD K NAME
STREET ADDRESS | 12515 WOODLEA RD STREET ADCRESS
CITY-ST-2IP TAVERES FL 32770 ) CITy-ST-ZIP 1
TIME VP ' [ Delete TITLE [ change [ Addition
MaME - |HAGHIGHI, REZA . . _ - HAME e e - e mar- ———— -
" 'STREET ADDRESS 2916 FAIRGLEN WAY ; STREET ADDRESS - . - ST
CITY~ST—ZI_P WINTERPARK ':L %2742 - CITY-8T-ZIP
TITLE sp ' [ pelete TITLE O Change [ Acdition
NAME ZAFEQANLO, ASHRAF NAME
STREET ADDRESS | 1027 JEROME WAY STREET ADGRESS
GITY-§T-ZIP APOPKA FLAZ?% CITY-5T-2IP
TITLE i) B4 Delete TITLE [Jchange [ Addition
NAME LIMAKI, HELEN KH ) NAME
STREET ADDRESS | 7000 TALLOW TREE LANE STREET ADDRESS
CITY-5T-2P ORLANDO FL CITY-ST-2IP
TILE DS O pelete TLE [ Change T Addition
N MAZUJI, MOHAMAD K. NavE
STREET ADDRESS | 12545 WOODLEA RD. STREET ADDRESS
CITY-ST-2IP TAVARES FL CITY-ST-2IP
TILE £ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

it §.3- 60 95334568

SIGNATURE: ﬂS%W‘%E%WﬁE

SIGNATURE AND TYPED OA P!

D NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

TATARE

CF ' 037 (9/99)



