/2001 UNIFORM BUSINESS REPORT (UBR) 08 TR 005 025 w625 &

o FILED

" “[DOCUMENT # N9BD00001014  ,*

1. Entity Name ~

iRANIAN CULTURAL ASSGCIATION. INC.

n

o2

0l SEP 24 AM 9: 00

Masse DYoo

Principa! Placs of Business Mailing Address SESREFEIY
CASSELBERRY AL 32007 CASSELBERRY FL 32007 T o
- ) 1
‘ i
2. Princlpal Place of Business 3. Maiiing Adcress ' |
b0 Fayle civ 44p Earle cv | ;
Suite, Apt. #, etc. ’ Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE i ;
City & Stat Cily & Statp 4. FEl Number Applied For g ! '
cassedberry’, FL Cosselberrr  FL 593381968 Not Applcails IR
Zip Country Zip Courtry } . $8.75 Additional i ok
$. Centificate of Status Desired H
31701 | 3127072 i a Fae Required i ‘ i
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent E ! !
Name i
and ;TO.&RE(AR: MA’SQUD; ) - " -_ - - . —— ~a .| #Strest ﬁd_[a@_(?._og Box Number is Not Acceptable) . ! i
= e . T mg N ! )
440 EAGLE CR. : P
CASSELBERRY FL 32707 . } i
Gity iﬂp Code NI
. FL .
| 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. . 1 o
T .
k . oo
SIGNATURE - Lo
Signature, typed or printed neme of registensd agen and e 1 eppicable. (NOTE: Ageri sigr e DATE vl
rl ‘ 1
FILE NOW: REE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to ; I
After September 12, 20?1, min, will be $236.25 Trust Fund Contribution. Added to Faes Department of State i i
i 1
s B :
10, |_OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 - RN I
e PO ] O pelete me Dl change [ agditon | 5 L |
NAME NOGHREKAR, MASOUD NANE LS [} I I N
st oveess | 440 EAGRE CR. STREET ADDRESS ‘ B Pl
or-st2e | CASSELBERAY FL 32707 e-st-a S SR i
T ! I |
mie D £ Delete me Ocrage [ additon | S Lo E
NAME SHIDEH, VARZEGAR NAVE :
saeer aooness | 440 EAGLE CR STREET ADDRESS i
"~ | omy-stzr | CASSELBERRY FL 32707 etz 1
i
Tme [}] ’ . 3 Delete e O change [ Addition |5 1
NAME ALLASVAND, KHOSRO HAME :
streer aooness | 1575 LAWDALE CR STREET ADORESS :
.| om-s-ze | WINTER PARK FL 32792 : o127 e i L
e e — - - I [ H
Tme [ petete e D) Change [ Addifion ! b
NAME : ey | - i i i i o v G st ne . i [l # HAME i | a0 - T Bl TR e ¢ K A R e g — b, i
STREET ADORESS - STREET ADDRESS !
CITY-SI-21P CAY-sT-2IP .
TmE O Detete e O change (] Addition I
RAME NAME : . I
STREET ADDRESS STREET ADDRESS : ! I
.. | cmr-stze CINY-5T-21P i |
e O peree nne Dlchange [ Addition i
NAME NAME '
STREET ADDRESS STREET KDORESS o
CaY-SE-21P : . CITY-ST-2IP .
12. | hereby certify that the information supplied with this !ilmg does not qualify for the exemption stated in Section 1 19,07513)(1)_ Florida Statutes. i further certify that the information [
indicated on this repon o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director i
of the corporation of tha réceiver of trustee empowered to execule this report as réquired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if .
changed, or on an altachrnent with an address, with a¥l other like empowered. . . . ‘
e o 2 m e e YT, AN e - R
SIGNATURE: __/MAIL0AD U1/ sGHREBERNED Aneajb. ol 467 €94 Pord 1
L -'i'IGNATUREMD I'YP€DOH 7"!}"22 HAME nr‘auuma OFFICER OR DIRECTOR Date Daytime Phone #



