2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000064507

1. Entity Name

EXPO TRAQE;_.INP;‘ |

Principal Piace of-Business'yiy (i
e
1119 EAST COLONIAL' DR
ORLANDO FL 32603

Mailing Address

PO BOX 533736
ORLANDO FL 32853-3736

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suita, Apt. #, etc.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90078 039 ***150.00

BUUJILIL&

LAV R

DO NOT WRITE IN THIS SPACE

NI

City & State City & State 4, FEI Number Applied For
59-3357785 Not Applicable
i it Zi ot i
Zp Country P Country 5. Ceniificate of Status Desired O $375 ﬁddl‘llonal
Fee Required
'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' : Name

ALAVI, SIAMACK™ - ;
1118 EAST COLONIAL DR

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32803

City

FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printad name of registered agent and title if appliceble.

(NOTE: Ragistered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy ils Inlangible FILE NOW! FEE IS $150.00

Tax filing requirement and elects 1o do so.

"Atter MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00“May Be
Added to Fees

(See criteria on back) d Mzke Check Payable to Department of State

N OFFICERS AND DIRECTORS ¢ 574, . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e T | SPVDY =" TR pelete TMCE J . ¥ [AChange [ Addition 3
A ALAVI, SIAMACK e ALAV | Gavaoe ¢ v e
sTeeeT a0DRess | 7210 WESTPOINTE BLVD #1320 STRETAODRESS | B3GR T EwApas Vb S Q
CITY-ST-2IP ORLANDO FL CITY-5T-2IP Ovlowvmae , €0 Y =2 209 Lé-‘
mEe - Tl [ Dekete TITLE [ change [ Adition | O
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TIMLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
me - i i mE - [l Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IF CITY-ST-2IP
TITLE ] Detete TILE O Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP ‘
13. | hereby certify that the informatiop.eupp dog guiallfy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the Information

indicated on this report or suppfémental report is true and accurate and tha

changed, or on an attachmenhwith an address, with all other like empowered.

SIGNATURE: _ —SIG

—r L et R T -

signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receifer or trusiee empowered to execute this report as Teayippd by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 it

QR 2L~ 2909 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynme Phone # 309 -5716




