2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000076294 Sgp 14,2000 8:00 am
1. Entity Name '
CAVERN DIRECT IMPORT INC. ./ ecretary of State
' 09-14-2000 90007 048 ***550.00
Principal Place of Business Mailing Address
3123 W. KENNEDY BLVD 323 W. KENNEDY BLVD
TAMPA FL 33609 TAMPA FL 33609 cbilbaud
us us
P s YO AR
Suite, Apt. #, etc. Suite, Apt. #, elc. ’ DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4. FEI Number Applied For
59‘3314826 Not Applicable
Ce __Z.iE_- TS Y Cogntry PN Zip_ﬁ_ - - Counlry_ - 8. Certificate of Status Desired (W] $8'75 Addmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

FSwmKhani  MoTltaya

ESMKHANY, MOJTABA
1908 - SOUTH MACDILL AVE.

Street Address (P.O. Box Number is Not Acceptabfé)-

TAMPA FL 33629 4925 /V,Hubeflt Al

City 'T'a\MOCL. FL %)go&elq

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

SIGNATURE
Signature, typed or pnted name of registerad agent and titie 1f applicable. {NOTE: Registerad Agenl signature required when feinstating) DATE
9. This corporation is efigible 1o satisfy its Intangible FILE NOWI!Y FEE IS $550.00 10. Election Campaign Financi
Tax filing requirernent and elects 10 do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ) Trust Fund C :mrgi;buﬁ;n-ncmg 0 fgj'gqohg’;?e
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS Tz ] ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] oelete TITLE [ change  [Z] Addition
NAME ESMKHAN!I, MOJTABA NAME
smeeTA0oREss [ 3123 W KENNEDY BLVD STREET ADDRESS
CITY-ST-2P TAMPA FL 33609 CITY-ST-2IP
TITLE v O] Delete TITLE [JChange  [J Addition
NAME HAJ, FRIDON NAME
STREETADDRESS | 3123 W KENNEDY BLVD STREET ADDRESS
CITY-5T-21P TAMPA FL 33609 ) _f emv-srze o . - L .
e s [ Deiete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GiTY-ST-2IP
Tme [ peiete TITLE [I Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE ’ [ peete TITLE [7 change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
GITY-S1-71P CITY-ST- 2P
TITLE [ Delete TITLE ] change  [] Addition
NAME ) WAME
STREET AODRESS STREET ADDRESS
CITY-ST1-2IP CITY-§T-2P

13. | hereby caerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 f 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 Block 11 or Block 12 if
changed, or on an atiachment with,an address, with al! other like empowered.

SIGNATURE:

mBhani) 94 1100 gi3- 998 -08 oo

Daytine Phone #

CR2E034 (5/00}



