2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000000702 Jan 25, 2001 8:00 am

1. Enlity Name

A & P ZOGROSS, INC. Secretary of State

01-25-2001 90011 035 ***150.00

Principal Place of Business Mailing Address
5929 RAMONA BLVD. 5929 RAMONA BLVD.
JACKSONVILLE FL JACKSONVILLE FL
Suite, Apt. #, etc. . Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number  §0-3315939 Applied For
Not Applicable
Zip Country Zip Couniry 0 $875 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORIRAHIMI, ALIREZA _
5929 RAMONA BLVD Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and titlls if applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
e s et ™™™ | atarmav 5 2001 Foawil bagsanp | 10 EcionCamosen Fnming - $5.00 iy o
g ¥ . ’ N Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12 | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE FD [T Delete . O crange  [J Addiion | S
e MOUSAVI, PARVIN ! S
streeT AoDRess | 5929 RAMONA BLVD. STRAET ADDRESS 3
orv-st-ze | JACKSONVILLE FL 32205 cm}y-zlp &
o sD 7 Delete m O Ghange  (J Addition %
NAME MORIRAHIMI, ALIREZA NAM
streer aooress | 5929 RAMONA BLVD. STRET ADDRESS
CITY-$T-2P JACKSONVILLE FL 32205 : cim-s7-2p
TOLE (] Detete TIME [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ petete TITLE [J Change (] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CImy-57-21P
TOLE 1 Delete mE [ change [ Addition
NAME NAiE
STREET ADDRESS STFEET ADDRESS
CITY-5T-2IP cn[-sw-zlp
TILE [ Delete mi{ [ Changs [ Adattion
NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-5T-2IP

13. | hereby certify that the informaticn suppli
indicated on this report or sup enial
of the corparation or the receiyer & trus
changed, or on an attachmerg withjan ress,

SIGNATURE:

with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. ! further certify that the information
¢ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered ecute this repon as requiréd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

, Al 1R ETN _ J_RD ,MZ:I w#13¢78

SIGNARAEAND TWAEYOR DRINTED NAME OF SIGNING OFFICER OR DIREET

AN

Mpm mmmj

£




