FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT SR
CORPORATION ,
ANNUAL REPORT

1997

FLORIOA DEPARTMENT QF STATE
Sandra 8. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000055833 (3)

1. Corporation Name

ALBORZ, INC.

Principal Flase of Busnoss Mailing Address

FILED
May 02 1997 8:00am
Secretary of State

G

16129 GARDENDALE DRIVE 16129 GARDENDALE DRIVE
TAMPA FL 33624 TAMPA FL 336241131
3. Date Incorporated or Qualified 3a. Date of Last Reporl
2. Principal Place of Business 28, Mailing Address 4. FE! Number Applied For
E{] Z_GI 5‘?-33355,6 Naot Applicable

Ewulu Apt # elc

2| 27]

Suile, Apt. #, etc.

E] $B.75 Addiflonal

5. Cortificate of Status Desired Fee Required

agent. | am lamiliar with, and accept the cbligations of, Section 607.0605, Florida Statules.

SIGNATURE

City & State City & State &. Election Campaign Finanging $5.00 May Bo
28] Trust Fund Contribution Added 1o Fees
| Country Zp Country B. This corporation has liability for intanglble tax under s. 199.032,
R 25] 28] ?ia Fiorida Statutes [ ves [:\Yﬁo
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
HEYDARPOUR, BRUCE 81| Name
16120 GARDENDALE DRIVE 82| Street Address (P.O. Box Numbaer is Not Acceptable)
TAMPA FL 33824
83
B4( Ciy FL 85| Zip Code
1. Pursvant to the provisions of Sections 607.0502 and 6807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose af changing its registered

office or registered agent. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment es regislered

CR2ED34 (9/96)

iyt atows, typed of pra 160 1an g 6 regatersd agant and Lie 1 appicabis {NOTE Registerad Agenl signature required when rainstaling} DATE '
12. OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
1L D (] DFLETE 11 TLE [ crange L] Asdition
NAME HEYDARPOUR, BRUCE 12 NAME
simeer aooiess | 16129 GARDENDALE DRIVE 13 STREET ADDRESS
avsine | TAMPA FL 33624 14 CY-51-21P
1er L] DELETE 21TIME [J €hange T Addition
NAME 22 NAME
SIHEET ADDRESS 23 STREET ADDAESS
RN 2.4 CITY-51-2P
T [J DeLETE FRRLLT T 1cChangs ] Addition
NAME 2.2 NAME
STREEY ATIDHESS 2.3 $TREET ADDRESS
CITY-ST- 20 14.CITY-5T-21
B ) CToRLeTe A1 TITLE TTCrange LT Addition
HAMI 4. ZHAME
STREE] ADDKE S 43 STREET ADDRESS
CITY S1- 21F 44 0ITyY-51-2P
Tt [T orcere 51TIME I Change L] Addition
Nt 5.2 NAME
STHEET ADDHERS 5.3 STREET ADDRESS
CITY-SF- 21 : 5ACITY-8T-20
I [J oReete 6.1 TTLE T T Change 1] Adaition
NAMF 6.2 NAME
STREE! ADGRESS 6.3 STAEET ADDRESS
CIny- 51 e 64 CIIY-51-0P

appears in Block 17 or Block 13 if changed, or on an ajlachment with an address

SIGNATURE:

—F

14. 1 do hereby certly that the infarmation supplicd walh this Tiing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certity that the
mfarmation indicated on this annual report or supplemental annual report is Irue and accurate and that my signature shall have the sama legal effect as if made under oath; that
1 am an oflicer or dreclor of the corparatian of the receiver or trustee empowered to execute this report es required by Chapter 607, Florida Statutes; and that my name

| BRULE HEYDarPOuLR

al2g/97 (913) 94)- 2242

'GF SIGNING OFFICER OR DIRECTOR

Date Daytime Phorg #



