4/3/

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-03-2001 90016 035 ****61 .25

2001 UNIFORM BUSINESS nEP;?;’n"r-(unm
DOCUMENT # N04865

1. Entity Name

{RANIAN ASSOCIATION OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address
14673 QUAIL TR CIR 14673 QUAIL TR CIR
ORLANDO FL 32837

ORLANDO FL 32637

2. Principal Place of Business

3. Mailing Address

IR

|

I

s

Y

|

g

Il

{2515 wenp LEA RD ]125)S Weob L
Suite. Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
,
City & Slate City & State 4, FEI Number Applied For
771/ ﬂ% 9 ‘ ﬂ 7;?/ l{ £5/ F L 59'2462018 Not Applicabla
3 277 i3 cjf”’ KE Z'p97_7 0?2 3 5. Certificate of Status Desired (] gg-;ssq m‘w
. 6. Name and Address of Current Reglstiered Apent R 7..Nama and Address of New. Reglstered Agom R -
S — 7Y 7Y ) A ot S
MAHLOUJT, FARSHI Shreet Address (P.O. Box Number is Not Acgeptabla)
14673 QUA'ILFTR cmD _mi;iLE_uma A
ORLANDO FL' 32837 Wf/ &3
. ity ]
TArARES FL i 1778
8. The above named entity subrmits this statement for the purpase of changing its registered office of registered agent, or both, In tha state of Florida.
SIGNATURE M’Kﬂm P Al ” 2: 22' (3] ’
Signature, [ypod or prinied name oifag ondt the 1 appiicabie. (NOTE: Ragistered AQent H{rwiurt requas6c when reinsigting) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to . ,
FEE IS $61.25 Trust Fund Contribution. Addod to Fees Depariment of State }
10. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e P ' [ Delets TMe O Change [ Addition %
e MAZOJI, MOHAMMAD K e s
STREETADORESS | 12515 WOODLEA RD STREET ADDRESS §
Cmy-§1-0p TAVERES FL 32770 CiTY-5T-BP ]
TRLE VP [ Delete e CTchange  [C] Addition g
NAME HAGHIGH, REZA RAME
SIRECTADDRESS | 2216 FAIRGLEN WAY . . . i STREETADORESS | _ .. v e P
Giv-st-2> ™| WINTERPARK FL 32742 _ i
TIE SD JX] Delete TE Oichange [ Addition
‘N == ["ZAFEQANLO; ASHRAF -~ —— — -~ =~ L S e - -
STREEV ADURESS | 1027 JEROME WAY STREET ADDRESS
or-s-2r | APOPKA FL 32708 orv-S1-2
me T X oee WE CJctenge [ Addition
NAME LMAKI, HELEN KH NAME
smeet ocaess | 7009 TALLOW TREE LANE STHEET ADDRESS
CITY-S1-2IP ORLANDO FL CATY-ST-2P
e DS 1 Detete TILE OJChange [ Addition
NAME MAZUJI, MOHAMAD K. NAME
smreet avofess | 12515 WOODLEA RD. SIREET ADDRESS
CITY-S1-7P TAVARES H CITY-ST-2IP
e - Y/ EFLouf O oo o CCrnge (] Addion
mo 7 043/??//// ﬁ//%’/ﬂz 32 NE
STREET ADORESS | } | ’ STREET ACDRESS
GIY-ST-2F Bgﬂﬂﬂéy Eglate pr. ﬂﬁ/ 5;}%7 CaTY-ST-28
12. ) hereby cenily that the information supplied with this filing does not quallfy for the examption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this ropon o cupplomantal report is true ang accurgte and that my signature shall have the same legal effect as if made under oath: that | am an officar or director
of the corporation or the receiver or rusiee empowerad 10 execute thia report as required by Chapter 617, Flonda Statutes; and that my name appeara [n Block 10 or Block 11 if
changed, or o an attachment with an addrass, with all ather ke empowered.
27T L .
SIGNATURE: ___SHERATSZ uﬁ#ﬂ/‘dﬂ &7’ 2. 28 ol
nmemuwmonrmso ING OFFICER OR DIRECTOR Dats Caytime Phone #




