2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000002326

1. Entity Namg

CASPIAN INTERNATIONAL INC.

D
w—

Principal Place of Business ,

Mailing Address

PO BOX 1093 PO BOX 109
BOCA RATON FL 334291093 SUITE A4
us BOCA RATON FL 334291033
Us
2. Principal Place of Busines: . Mailing Address
5528 OKEECHo BEE BLINS528 OKEECHOBEE BLVD-

Suite, Apt. #, etc.

Sune Apt. #, etc.

FILED

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90114 038 ***150.00

HHmHHIW

DO NOT WRITE IN THIS SPACE

I

LI

WEST Pl BeacH, FL- |

Cll’y & State

p I BEAG# /—7-

4. FE! Number

65-0461173

Applied Far

Not Applicable

Zip, 4./0 Ci Country

Country

S5

5. Cerlificate of Status Desired

0O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NEMAT], GHOLAMREZA
9531 FONTAINBLEAU
MIAMI FL 33172

CMNEMATS, GHoLAMREZA

,ijet Addre s(PO éo;/déer is Not A cejgble)_?_ 8

™ PalM BEACH GARDENS, FL

Zip Code/g

RNQm

SIGNATURE

8. The above named entity submits thzstfe{nem for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

GHolaM REZA NEMAT fReSIDENT

/ 2}/ 260 |

Signature, typad or printed name of reglstere’d agent and title it applicable.

[NOTE: Registered Agent sipnatura n{qulrad when rainstating}

DATE |

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
. - -{See criteria on back) L

o —

-

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

- Make Check Payable to Department of State  -|_ __. .- - .

10, Election Campaign Financing
Trust Fund Contribution,

e e C

$5.00 may Be
Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

1. DFFICERS AND GIREGTORS 12. _
TMLE P 1 belete TME ﬁ(cnange [ Adgition | S
o NEMATI, GHOLAM R e floMM//"l %DEZA NEM /q s
sTheeT ADDRESS | 430 JEFFERSON DRIVE, #203 STREET ADORESS 00 ?f’ 3
omv-st-z¢ | DEERFIELD BEACH FL 33442 ciTy-51-2P LM BEAC CA R DEN Fl 3 3’5/ 5 i
TITLE ST O Delete TITLE Change O Adition } &
NAME KHALESI, PARVIZ NAME AR\/I ,2 K H iq' LES l é

streeT anbRess | 2235 SPRING HARBOR DRIVE, APT K STREET ADDRESS | 12 23 WOODB//\/ WA ]2—/ 3 £ 4 /89
crv-57-2P | DELRAY BEACH FL 33445 CImY-§1-21P PALM B’Eﬁ CH (32/4 R /\/ S' é

TITLE [ Delete TIMLE [] Change [} Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-&T1-21P

TmEe [ alete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS — n : Jp— —
s T T - - =T T N onEnoe e

TILE [ Delete TITLE CFchange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF j om-st-ze

13. | hereby cartily that the information supplied with this filing 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 signatu

re shall have the same legal eftect as if made under cath; that | am an officer or direcior

of the carporation cr the receiver or rustee empowered eculs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or onan attachment with an ad ress, with alypthel like empowerad.

SIGNATURE: é

-/ GAolAM REZA NEMAT, RRESIDEN

/ 27 /2@0

SIGNATURE AND TYPED OR PRINTED NAME’OF SIGNING OFFICER OR DIRECTCR

Dats

Dajtime Phond #




