2601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000076294 Jan 25, 2001 8:00 am
1. Enty Narme Secretary of State
CAVERN DIRECT IMPORT INC.
01-25-2001 90221 022 ***150.00
Principal Place of Business Mailing Address
3123 W. KENNEDY BLVD 3123 W. KENNEDY BLVD
TAMPA FL 33809 TAMPA FL 33609 PR TR TR
us us
Suite, Apt. #, elc, Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 59-3314826 Applied For
Not Applicable
Zip Country Zie . | Country 5. Cerifficate of Slatus Desired ~ [] 9879 Additignal
1. - R . - Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESMKHANI' MOJTABA Street Add P.Q. Box Number is Not A tabl
4295 N HUBERT AVE ree ress (P.0O. Box Number is Not Acceptable)
TAMPA FL 33614
City FL Zip Code
8. The above némed'er:tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
R
SIGNATURE ]
Signalu!a. typed or printed name of rsgislarad agent and 1itle if appkicabla. (NOTE: Reg;sterad Agant signalura lequwrad when ramslaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ S
Tax filing requirsment and elects to do 0. After MAY 1, 2001 Fee will be $550.00 10. _Er'rigt"‘izr%aé”s;'r?é‘u';g‘:nc'”9 0 fdsd-oo May Ba
el ‘ ed to Faes
(See criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Delete TILE [ change  [7] Addition
NAME ESMKHANI, MOJTABA NAME
streeT ADoRESS | 3123 W KENNEDY BLVD STREET ADDRESS
orv-s-2¢ | TAMPA FL 33609 -sT-2
TITLE v 1 Detete TMLE [ Chenge [ Addition
NAME HAJ, FRIDON i - — - - ~ f name - — m T ’
streer Acoress | 3123 W KENNEDY BLVD STREET ADDRESS
CITY-§T-2IP TAMPA FL 33609 CITY-ST-21P
TITLE O Gelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7P
TLE 7 pelete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ Dalate TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21F

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemegtal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ustee empowered to executs 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 attachment wil n address, with all gther like empowered.

SIGNATURE: A Qref \ \hre| ( 213)998 0820

SIGWURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/00)



