2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O4865

1. Entity Name

IRANIAN ASSOCIATION OF CENTRAL FLORIDA, INC.

FILED
Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 90014 049 ****5] 25

Principal Place of Business Mailing Address
12515 WOOD LEA RD 12515 WOQD LEA RD
'TAVARES FL 32778 TAVARES FL 32778
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2462018 Not Applicable
2 Country Zip Country 5. Certficate of Status Desred ~ []  $8+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e s e i e | Name e s e e o m
MAZUJI MOHAMED K Street Address (P.O. Box Number is Not Acceptable)
1
12515 WOOD LEA DR
TAVARES FL 32778
City FL Zip Code

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 registerad agent and 1itls if applicable. (NCTE: Ragistared Agent signature required when reinstating) DATE

CR2E037 (9/01)

. 9. Election Campaign Financing I Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ft?igj?ohgzife Department ofyState
_19 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e PD [ Delete TITLE ] Change ] Addition
NAME MAZOJI, MOHAMMAD K NAME
steer aporess | 12515 WOODLEA RD STREET ADDRESS
cry-sT-2¢ | TAVERES FL 32770 CITY-5T-ZP
miE P [ Defete e [ change [ Addition
NAME HAGHIGHI, REZA NAME
sTreeT A0DRESS {2216 FAIRGLEN WAY STREET ADBRESS
omv-5%-2° | WINTERPARK FL 32742 CITY- ST-2P
TILE TD 1 Delete LE ) Change (] Addition
NAME MOHAMAD, HAMZEHLOUI NAME _ } el
~srreer ookess | 1136 BRANTLEY ESTATE DR = =~ ==~ ===— === st fporess |~= "=~ =~ OIS w1 T
are-st-2e | ALTAMONTE SPRINGS FL 32714 Ciy-sT-7p
TLE DS [ Delete TTLE Ol change [ Acdition
NAME MAZUJI, MOHAMAD K. NAME
sTreet apeREsS | 12515 WOODLEA RD. STREET ADDRESS
cmr-sT-z2P - |TAVARES FL CITY-§T-7iP
TLE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-ZP CITY-ST-7iP
TITLE O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

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

SIGNATURE: __SPLNKTL e oot &

12. | hereby certify that the information supplied with this filing does net gualify 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 shall have the same legal effect as it made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7 -Z5P% 4147-7/5- F4oT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING’DFFICER OR DIRECTOR

Date Caytime Phone #



