2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000093336

1. Entity Name

CASPIAN FOOD & GAS, INC.

Principal Place of Business

1001 WEST BLUE HERON BLVD.
RIVIERA BEACH FL 3404

———

Maillng Address

1001 WEST BLUE HERON BLVD.
RIVIERA BEACH FL 20404427 . - . -~~~

L —a—— —
+

2. Principal Place of Businass

3. Magiling Address

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90047 027 ***150.00

A0031024

0 A

0O NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-%26752 MNat Applicable
[ ze Country Zp Country 5. Cerlificate of Status Desired 0 $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
l Name
KHANGARL TEIMOUR l Street Address (P.O. Box Number is Not Acceptable)
1001 BLUE HERON BLVD. \
RIVIERA BEACH FL 33404 ‘
City FL Zip Code

8. The above namad entity submits this statement for the purpn‘:}se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

t

Slgnatura, typed ar printad nama of registered agent and title it aDD‘cabJa

(NOTE: Registerad Agent signature required when reinstating}

DATE

8. This corporation is efigible 10 satisly its fntangible
Tax filing requirerment and elects to do so.
{See criteria on back)

—" - FILE NOW!I{ FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE VST I O belete TLE [T change [ Addition
NAME (ARCIA, RENEE J NAME

streeT ADDAESS | 1001 BLUE HERON BLVD. STREET ADDRESS

CITY-$T- 2P RIVIERA BEACH FL 33404 TTY-ST-2P

TITE p . | T3 etete LE (O Change [ Addition
NAME ..| KHANGARI, TEIMOUR | NAME

staeeT ADDRESS | 1001 BLUE HERON BLVD. | STAEET ADDRESS

omv-s1-2¢ | RIVIERA BEACH FL 33404 ! w5120

THLE | O eolee TILE (O ctange [ Addition
NAME NAME

STREET ADDRESS ' STAEET ADDRESS

LIFY-ST-2IP ] CITY-ST-21P

TIHE 3 7 Deiete e [ change [ Addition
NAME i NAME

STREET ADDRESS ' STREET ADDRESS

CIFY-ST-2IF '1 LTY-ST-21P

ME U O oeete TRE (] Ghange  [J Addition
NAME N o ! - NAME

STREET ADDRESS i T T T ) stReeT anoRess -

CiTY-§T- 0P \ Y -S3-2P

THiE v O pelete e {1 ctange [ Additica
NAME l NAME

STREET ADDRESS i STREET ADDRESS

TITY-81-2P i CATY-51-ZF

13, 1 heraby certity-that the information supplied with this filin

ddes nat qualify far the exerption stated in Seation 112.07(3¥1), Flarida Statutes. | further certify that the information

indicated on this report or supplemental report i true: and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an officer or director
af the carporation or the receiver or trustee empowered to exécute thisreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or an an attachment with an ac_ldrn.{es‘jsf‘ wi h‘all_q}irgeqrﬂlfikg:'ém;ipgvered.
SIGNATURE: S Slseaus Wr&mﬂ 2/ B $6/ 71820/

i

A

% Wmcsn CR DIRECTCR
3

10 AN

HNAhnCnand



