2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P96000069567

1. Entity Name

SIA GROUP, INC.

Principal Place of Business

1548 JOHN ANDERSCN DR
ORMOND BEACH FL 32176

Mailing Address

1548 JOKN ANDERSON DR
ORMOND BEACH FL 32176-3567

2. Principal Place of Business

3. Mailing Addrass

Suite, At #, etc.

Suite, Apt. #, etc.

FILED

Apr 05, 2000 8:00 am

IR

HEARTRAR

DO NOT WRITE IN THIS SPACE

ecretary of State

04-05-2000 90117 013 ***150.00

R

City & State City & State 4. FEI Number Applied For
o o R . . NOT APPLICABLE Mot AomT T
i ‘ Count ) iti
Zp Gountry ap ountry 5. Certficate of Status Desreg ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HIRMANPOUR, IRAJ

Street Address (P.O. Box Number is Nat Acceplable)

1548 JOHN ANDERSON DR
ORMOND BEACH FL 32176
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registerad affice ar registerad agent, or both, in the State of Florida
SIGNATURE
Signature, lyped of printed name of regrstered agent and itle If appicable. {NOTE: Registered Agent signature required when rsinstaling} DATE
8. This corporation is siigibe 1o satisfy its intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirament and elects to do s0.

(See criteria on back)

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FD 2 Delste TITLE O change [ Adaition
NAME HIRMANPOUR, IRAJ NAME

streer aooress | 1548 JOHN ANDERSCON DR STREET ADDRESS

omv-s1-2¢ | ORMOND BEACH FL 32176 omv-51-2p

TME VSTD 1 Delete ME [1change {7 Addition
NAME KHAJENOORI, SOHIEL NAME .

STREET ADORESS | 1548 JOHN ANDERSON DR ) . STREET ADDRESS - ~

arv-st-2¢ | ORMOND BEACH FL 32176 ur-si-2p

TITLE O pelete TITLE [C1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7IP

TITEE O ozete TIME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-S1-7P CITY-81-2P

TTLE ] pelete TITLE [J Change T Addition
NAME NAME

STAEET ADDRESS STREET ADDAESS

ITY-S1-21P CITY-ST-2IP

TITLE O perste TTE (I change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 219.07(3)(i), Florida Statutes. | further certify that the intermation
indicated on this réport or supplermental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that 1 am an officer or director
of the corparation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

¢,/ o0

Date

Dayume Phone #

M DACADTA "OA0



