2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000089374 May 17, 2000 8:00 am
HAKIMIAN AND ASSOCIATES CONSULTING ENGINEERS, IN Secretary of State
05-17-2000 90921 047 ***150.00
Principal Place of Business Mailing Address
1035 § SEMORAN BLVD 1035 §. SEMORAN BLV(.
SUME10N B SHUITE 10218 -
WINTER PARK FL 32792 WINTER PARK FL 32792.5512
us us
e s T IR R R RN
3025 ME-T. S X %025 MA-T.T. ot
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
O lan Jdo FL Oriando F L 59-3282887 Nt Applicable
Zip Country Zip Country - . 8.75 iti
3 2;6‘ .1 Ufﬁ % 2 g\ -'( Us A 5. Certificate of Status Desired O fee neql.‘:rde%tlonal
————==="—*§-Name and-Addrass of Current Registered-Agent— = T — " 7.”Naime and Address of New Registered Agent T
Name
HAKIM'AN- JAMSHID Street Address (P.O. Box Num;er is Not Acceptable)
3025 M.LT. STREET
ORLANDO FL 32817
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. {NOTE. Ragisterad Agent signalure required when reinstating) DATE

9, This corporation is eligible to satisfy ils Intangible FILE NOW!!l FEE IS $150.00 i N )

T e e roment and seots oo s After MAY 1, 2000 Fee wlll$be $550.00 10 Election Campaion Finarcing | $5.00 Way Be

(See crileria on back) O Make Check Payable to Department of State rust Fung Lontribaton. Added to Fees
11, OFFICERS AND DIRECTORS I 12 ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS N 11 .
TITLE PD O parete TITLE vP . . [ Change KAddition &
NAME HAKIMIAN, JAMSHID NAME “ .8 \t-\ wWAULA “ S 7 KusS 2
STReeT ADDRESS | 3025 M.I.T. STREET STREETADDRESS | "% @ 2. % WA TN, 3 k’ §
GITY-5T-20P ORLANDO FL CUTY-5T-2IP ©r , Mc_l_ o sl. 3 2.2 v ﬁ
TITLE [ pelate TITLE i [ Change  [] Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
LTY-ST-1P Ty -ST-7F
me T O pelete 11LE ) [] Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
TY-ST-7F CTY-ST-2P
TTLE - [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZIP CITY-§T-ZiP
TITLE [ pelets THLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-ZP CITY-ST-2IP /
TLE [ pelete TMLE [ Change [ Addtion
NAME NAME K
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an addressgwith ail other like empowered.

SIGNATURE: “IAMSH D HAE;‘;{/A/\/ 32?00 457-677- 907,

JAGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date * Daytime Phane #




