2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000093857 Mar 04, 2000 8:00 am

1. Entity Name

ANAHITA, INC. Secretary of State

03-04-2000 90055 041 ***150.00

Principal Place of Business Mailing Address

17 §. STATE ROAD 7 17 §. STATE ROAD 7
PLANTATION FL 33317 PLANTATION FL 33317-3732

T

2, Principal Place of Busingss . . 3. Mailing Address ' H"”I" HI |||
5205 M. Divie “ Com 0

Suite, Apt. #, efc T \_) Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
T - T [ R e e o — e .
it & State City & State 4. FEl Number ’ Appiied For
mw\m M ‘UGJ 650790134 Not Applicable
| - B i .
2. ) uniry <ip Country 5. Certificate of Stalus Desred ~ []  $8-7D Additionat
3 D (d Fee Required
B " %. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASGHER MOGHANL SAYED ALl ) Street Address (P.O. Box Number is Not Acceptable)
17 S. STATE ROAD 7
PLANTATION FL 33317
City FL Zip Code

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

SIGNATURE
Signature, typed or printed neme of registered agsnt and title ff applicable. (NQOTE: Registered Agent signature requied when reinstating) DATE
B et oot | ter MaY 12000 Fom wil bo $ss000 | 1% Sleeion Camosign fnaieg 85,00 ay 5o
NN : N Trizst Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS O Delete TiE [ Change [ Acdition
NAME BARZROUDIPOUR, ASHRAF M HAME

streer AnoResS | 17 S. STATE ROAD 7 STREET ADDRESS

CITY-ST-2IP PLANTATION FL 33317 CITY-ST-2IP

TITLE O pelete TITLE O Change [ Addition
_NAME - NAME

STREET ADDRESS e - B _SIRFETADDRESS

CITY-ST-7P ovsemw | T e———— N
TITLE ] Delete TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-71P CITY-ST-21P

TILE O alete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2iP

TITLE (] Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-21P

TITLE O pelate TLE M change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2IP CITY-5T-2P

43. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and thal my signatuissball have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as rggeed by Chapter 807, Florida Statutes: and that my namg appgars in Block 11 or Block 12if
changed, or on an attachment with gh addregewith all other like empowered, - 62 S\ 00

7 -~

FD poZer

L)
PPD OR PRINTERH] i OF SIGNING OFFICER OR D|HECR Dale

N

SIGNATURE:

Daytme Phone #

CR2E034 (9/99)



