05111999 90040-030-$61.25-$61.25

;_u

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMEAT OF STATE
Katharine Harris
Sacretary of Stata
DIVISION OF CORPORATIONS

Secretary of State

05-11-1999 90040 030 ****61 .25

| DOCUMENT # N3S6000004439

1. Corporation Namae
IRANIAN PROFESSIONALS ASSOCIATION OF SOUTH FlORI — T -
DA, INC. '
Principal Placa of Businass Mailing Address
7225 NW. 12 §T. IPASF
e 313 g IR IR
us MIAMI FL 33126
us
2. Principa! Place of Business 2a. Mailing Address 3. Data incorporated or Qualifed
21] 26] (0B/26/1996
Sulte, ApL #, etc. Sulte, Apt. ¥, alc. 4. FE) Number 65-0%06 047 Applied For
22] 27] Not Appicatie
——Clty & State~e - n _zme— = - =_ —tf_~-City& Siata [ e —— $B 75 Addisonal
;ﬂ ——eaE— _— ;1 8.~ Cintifeats of Statie Deaired— O Foo Requiad
Zip Country Zip Country 6. Efaction Campaign Financing $5.00 MmayBe
24] [25] 28] [30] Trust Fund Contribution d Added to Fees
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name i
MS. AZAM NEMATI 02| Swest Address (P.0. Box Number is Not Acceptabie)
4000 CYPRESS GROVE WAY
#406 &
POMPANO BCH FL 33089 84| ciy FL lu[Zipm
1. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florda Statutes, the abova-named corporation lubmus this statement for the purpose of ch

by the corporation’s board of directors. | hereby accept the cppomtmem as rnglslemd

CR2E037 (11/98)

indicated on

officar or divactar of tha camacation or the receiver or

Bieck 12 or Block 13 If changed, or on an

SIGNATURE:

annual raport of supplemental annual report is true and accurate and that
trustes empowerad to exacute this report as required by Chapter 617, Florida Slaiutes; and that my name appoan in

all other like smpowered.

my signature shal

office or registered agent, of both, In the State of Florida. Such changgowas authorized
agent. | am famikar with, and accep the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed or printed neme of registersd sgant and tie If apphcable. {NOTE; Ragistersd Agent sigriturs [quined when rainaLiing) DATE
12, OFFICERS AND DIRECTORS 3. ADDITIONSICHANGES 7O OFFICERS AND DIREGTORS IN 12
e D X DELETE 11TTE P.-.,.elmf T4 aj Dchangs X} Adddion
NAME HASSAN-ZUDEH, MASOUD 12w Alireza Male
streeT noress | 1370 W GOLF-VIEW DR issmesmanress| 7825 MW 12 st
arv-stze | HOLLYWOOD FL 33026 14 CITY. 5T- 29 Mims, FL_SZ124
e PD JK(veLETE 21 TmE VP | (b)T I Charge Ackditon
NAME REZA JALALI 22N Azom Nevah
smeeracoress| 7215 NW. 12 ST. 23smesTAOORsss | 4000 Cypress Qrove Way ¢ W06 :
crv-st-2¢ (MIAMI FL 2acmrst-2p | Pampawe Fenth, FL 330
e D M oetere 31TME Seerdny [changs ) Addsion
NAME MOMAYEZ-ZADEH, MAJID 12 HAME Masoud Hassanzadeh
- I-swestaooress| 1901 BRICKELL-AVE BLDG 1008-— - - —- M AORESS [ 1370 W, Galpvies “Drive - -
orvsta | MIAME FL 33129 34, CITY-ST-29 Hoilawa.nl FL 23016
TILE D K| DELETE 44TME ] Change E Addliion
NAVE ZOLFAGHARI, GHASSEM 4200 Ha.-ml Saltha
seeTacoress| 10910 SW 140TH AVE wsmeTooess| 7225 MW 2 sk
cmv-stz¢ | MIAME FL 33185 A4 CITY-5T. 2P MWom—FL_ 23126
E [ DELETE 51TRE Tres. 1{D)/ (0 Change ﬁmﬂm
NAVE 52NAME Al Makalak
STREET ADDRESS, sastresTaponess [ F2L S Nw 12 s
ory-Si-zP 54 0ITY-57-2° M:Mu.- ] F L 33124
TE O3 DELETE 61TME DiChange  []Addten
NAME §2NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY - 5T-2P S4CTY-ST-290
4. | hersby cerlify that the information suppiied with (his Tiing 0oes not uallfy far the axempticn statad in Seclicn 119, onamlwa Statines. | further certily that the (nformation

affect as if made under oath; that | am an

1/10/99

Daytims Phone #

(asy) yia- 0029

May 11, 1999 8:00 am

pryp———




