2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 26, 2003 8:00 am

Secretary of State

02-26-2003 90132 032 ****61 .25

DOCUMENT # N0O4865

1. Entity Name

IRANIAN ASSOCIATION OF CENTRAL FLORIDA, INC.

Mailing Address

12515 WOOD LEA 8D
TAVARES FL 32778

Principal Place of Business

12515 WOOD LEA RD
TAVARES FL 32778

JAGH R AL TS

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59-2462018 Applied For
Not Applicable
Zi t i t iti
P Country aip Country 5. Certificate of Status Desired | $8'75 Addmonar
Fee Required
6. Name and Address of Current Reglstered Agent =~~~ __7. Name and Address of New Reglsteted Agent
Name
MAZUJI, MOHAMED K Street Address (P.O. Box Number is Not Acceptable)
12515 WOOD LEA DR

TAVARES FL 32778
. Zip Code

City F L

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
& obligations of registered agent.

SIGHATURE

Signalucs, typad or printed name of registered agent and fitle if applicabla {NOTE: Registered Agent signature required when reinstating} DATE

Make Check Payable to
Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW: FEE IS $61.25
Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE PD O Delete TITLE O change [ Adcttion
NAME MAZOJI, MOHAMMAD K NAME

STREET ADDRESS [ 12515 WOODLEA RD STREET ADDAESS

CITY-ST-2IP TAVERES FL 32770 CITY-§T-ZIP

TME VP B Delzte TITLE O Change [ Addition
NAME HAGHIGH!, REZA NAME

STREET ADDRESS | 2216 FAIRGLEN WAY STREET ADDRESS

cov-sT-2k | WINTERPARK.FL.32742.. . . - . OY-ST2Pale o e - e - e

THLE D (O Dalete TITLE [JChange [ Addition
NAME MOHAMAD, HAMZEHLOUI NAME

STREET ADDRESS | 1136 BRANTLEY ESTATE DR STREET ADDRESS

CITY-§1-2P ALTAMONTE SPRINGS FL 32714 CITY-ST-ZIP

TITE DS 7 Delete TMLE [J Change [ Addition
NAME MAZUJI, MOHAMAD K. NAVE

STREET ADDRESS | 12515 WOODLEA RD. STREET ADDRESS

CITY-ST-71P TAVARES FL CITY-ST-7IP

TmE O Delete THLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. I hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to axecule this repart as required by Chapter 617, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

M12104

CR2E037 (10/02)

o -

LR N

[ =
02..20.63 i3 st

SIGNATURE: 24~/ N7

CIANATIIEE ANM TVEEDR M0 Be e s st o

S BeInge K MIZ0 7/



