2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000017891 Mar 14, 2001 8:00 am

1. Entity Name
CASPIAN FOOD INDUSTRIES, INC. Sgg{gﬁ% gigﬁ?@ge

0271893

Principal Place of Business Mailing Address
199 ALHAMBRA WAY 199 ALHAMBRA WAY
WESTON FL 33326 WESTON FL 33326 nuuvulaodod
]
2. Principa} Place of Busipess 3. Mailing Address
Sunrise Kivd 72/ o, Sunrize BI4
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN TH!S SPACE
Clty & tate Z / /&Sta ' L 4. FEINumber @R (JBBENTE Applied For
/oA , F(/ /} 76’ e, “ Not Applicable
Z\p untry i Country - ‘ $8.75 Additional
5 f
—5_53 y 2, | fﬂouarcﬂ . % 3 ‘g 242 V_éVO-—JO , 5 Cemilcate of $tatus Desired O Fes Raquired
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name
ASBAGH!, VIMIAN
Street Address (P.O. Box Number is Not Acceplable)
470 LAKETREE DR
WESTON FL 33326
City FL Zip Code
8. The above named mny submfts thig statemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SO i
SIGNATURE / v lmb ASencu L
S\gW\ypad of printed name of ngISIBrs agant and uue it applicable. {NOTE: Ragisterad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Inté‘Aglble FILE NOW!I! FEE IS $150.00 lecti —_— '
Tax filing requirsment and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing O $5.00 may Be
D Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME VD 3 Delste TILE [ Charge [ Adeition | S
NAME ASBAGH, SIRO0OS NAME 2
STREET ADCRESS | 470 LAKETREET DRIVE STREET ADDRESS p:3
CITY-ST-21P WESTON FL 33326 CITY-ST-2IP 8
o
TIILE SD O Delste TITLE O Change [ Addition | &
NAME ASBAGHI, VIVIAN NAME
STREET ADDRESS | 470 LAKETREET [)HNE STREET ADDRESS
~omy=sT=aP—— WESTON FL™ 33328 —GifYEsy e e T T e = —— |
e PD 3 Delete TITLE [ Change [ Addition
NAME ASBAGHI, FAEGH NAME
$TREET ADCRESS | 199 ALHAMBRA WAY ‘ STREET ADDRESS
CITY-ST-21p WESTON FL 33326 CITY-8T-2IP
TITLE ™ O Delete . TITLE O Change [ Addition
NAME ASBAGHI, LOURDES NAME
smeer anoRess | 199 ALHAMBRA WAY STREET ADDRESS
orv-st-2r | WESTON FL 33326 ciTe-s1-2p
THLE [ Delete TILE O change [ Addition
* NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-7IP CITY-S1-21P
TITLE : O pelete TITLE [OChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiF

13. | hereby cerlify that the information supplied \mth this filing does not qualify for the exermnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple é;accurale and that my signature shall have the same lega effect as if made under oath: that | am an officer or director

er or truslee empowere ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

t with an address, with all other lix;

_\im'v@%' SIR00S ASRAGHE 3/|QLC,( D 2 36591

SIGN (ND TYPED OR PRINTED NAME OF SIGNING OFFICER ORNQIRECTOR Cate Daytime Phons #

of the corparation or th
changed, or on an

SIGNATU

chm




