2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006603

1. Entity Name

IRANIAN HERITAGE FOUNDATION, INC.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90013 004 ****6] 25

Principal Place of Business Mailing Address
830 RIVERSIDE DRIVE 830 RIVERSIDE DRIVE
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176-785t
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State E City & State 4, FE! Number Applied For
59'3491 169 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired d $8'75 I-'_\dditional
Fee Required
~ 7 6. Nameand Address of Current Registered Agent ] } ) T 7. Name and Address of New Registered Agent ™™ "
Name
KATZ, PAUL B ESQ Street Address (P.O. Box Number is Not Acceptable)
1 FLORIDA PARK DRIVE SOUTH
ATRIUM SUITE - = Zip Cod
PALM COAST FL 32137 ity FL [ ZPCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or

bolh, in the State of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and il if epplicable {NOTE: Registerad Agent signatura required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Added to Feas Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D [ pelee TILE [ charge  [J Addition
NAME ASLANI-FAR, ABBAS M.D. NAME
STREET ADDRESS | 880 RIVERSIDE DRIVE . STREET ADDRESS
tmv-51-2 | ORMOND BEACH FL 32176 a-st-2¢
TIME 0 T~ [ Delete e Clcrange L3 Addiion
AN ASLANKFAR, AFSAR N
STREET ADDRESS & 80 RIVERSIDE DRIVE STREET ADDRESS
orv-st-2p- | ORMOND-BEACH FL-32176 - .~ = .-~ .. . [ CT-5T2P . -
TILE VW B Deiete TITLE D O change [ Addition
NAME VASIGH, BIJAN P NAME ARAM KHAZRAEE

STREET ADDRESS | 114 SHADOW CREEK WAY

SIREETADDRESS | 4951 SPRUICE CREEK RD, BIDG 2, STED
CITY-ST-2IP DORT ORANGE FI, 32127

ov-s-2F | ORMOND BEACH FL 32174
S

TITLE X Celeta TITLE D 3 change  [SAddition
HAME AMIR, SHAHRAM P HANE HABIB ESLAMI PHD

STREET ADDRESS | 23 NORTH AMELIA AVE STREET ADDRESS 1214 JUSTICE STREET

erv-sT-2P. | DELAND FL 32724 CmY-§-27 | PORT ORANGE FL 32127

TITLE D ] Delete TITLE ) thange [ Addition
NAME KHATIBI, MANO PHD NAME

STREET ADDRESS | PO BOX 12286 STREET ADDRESS

GITY-5T-2IF TALLAHASSEE FL 32317 CITY-$1-21F

TTLE [ petete TITLE [ change  [] Addition
HAME NAME -

STREET ADDRESS STREET ADDRESS

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

12 I-hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07

(3)i), Florida Statutes. | further certity thal the information

ingicated on this report or supplemenzal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trystee empowered fo executs this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with g¢f address, with all other like empowered.

SIGNATURE: ﬂnuw LR ADRAUIRED

| _2\-Zowo

/SIGNATIﬁE AND JYPED OR PRINTED NAME OF S(GNING OFFICER OR DIRECTOR

Date Daytime Phone #

e Rer

CR2ED37 (9/99)



