2000 UNIFORM BUSINESiS REPORT (UBR)

DOCUMENT # N96000004439

1. Entity Name

IRANIAN PROFESSIONALS ASSQCIATION OF .SOUTH FLORI

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90041 003 ****6] 25

Principal Plage of Business Mailinngddress

7225 NW. 12 ST. IPASF |

MIAMI FL 33126 7225 NW. 12 ST,

us MIAMI FL 331255125
us

2. Principal Place of Business 3. Mailing Address

Ml AN

Suite, Apt. #, etc. Sulte, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
; 65’08%047 Not Applicable
P ‘ Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Narme
MS. AZAM NEMATI §treet Address (P.O. Box Number is Not Acceptable)
4000 CYPRESS GROVE WAY
#406 _ |
POMPANO BCH FL 33069 . City FL Zip Code

8. The above named entity submits this statement for the purpofse of changing its registered office or registared agent, or both, in the state of Florida.

SIGNATURE

Signature, typed of printed name of registered agent and titie if appuéanﬁ&
N . Lo K

(NOTE: Registered Agert signature required when reinstaung)

DATE

——— T g

8. élection Campaign Financing

-, FILE NOW: : $5.00 May Be Make Check Payable to

N FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. . - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE PD . ] Delete TIMLE O change [ Addition | 53
NAME MALEK, ALIREZA : NAME :’9:—
STREET ADDRESS | 7225 NW 12 ST ) STREET ADDRESS 2]
omY-sT-zP | AAMI FL 33126 CITY-37-21P gl
TME VPD O celete TITLE [ Change [ Addition S
NAME NEMAT], AZAM NAME
sTREET ADDRESS | 4000 CYPRESS GROVE WAY #406 STREET ADDRESS
CITY-ST-2IP POMPANO BEACHFL 33669 e i - - ory-sT-zr | T -7
TMLE S " O Delete TITLE [] Change [ Addition
NAME HASSANZADEH, MASOUD HAME
STREET ADDRESS | 1370 W GULFVIEW DR STREET ADDAESS
CITY-ST-ZIP HOLLYWOOD FL 33026 | CITY-ST-2IP
TITLE VP . . O Delete TITLE [Jchange  [J Addition
NAME SALCHI, HAMID NAME
STREET ADURESS | 7225 NW 12 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 ) CITY-§T-2IP
TITLE D " O elate TITLE [1Change (7 Addition
NAME MAHALATI, AUl NAME
STREET ADDRESS | 7225 NW 12 ST STREET ADDRESS
CITY-$T-2IP MIAMI FL 33126 CITY-$T-21P
TITLE O Delzte THTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-20F

12. | hereby certify that the information supplied with this filin does not 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 signalure shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver or trustee empowered to éxegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an address, with all othér fke

SIGNATURE:

SIGNATLFASZERERED Alinza Malek 3/8fo0 (959 {24-0029
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINA\OFFICER OR DIRECTOR Date Daytme Phone &




