2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000027173

1. Entity Name

GFRC, INC.

Principal Place of Business

1119 KING ST
COCOA FL 3282

Mailing Address

PO BOX 1267
MELBOURNE FL 32902-1287

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90050 030 ***150.00

wR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3535819 Not Applicatle
- . - —
Zie Gountry P Couniry 5. Certificate of Status Desired || $8'75 ‘A.‘dd't'o"al
Fee Required
6. Name and Address of Current Regigiered Agent 7. Name and Address of New Registered Agent
’ o Name - T ’
RADFAR' FARIDEH Street Address (P.O. Box Numiber is Not Acceptable)
316 STRAWBRIDGE AVE
MELBOURNE FL 32902
City Zip Code
B FL
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
Signatura, typed or printed name of registarsd agent and tle it applicable. (NOTE' Registered Agent signature requirad whan reinstating} DATE
i o L ) W
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirermnent and elects 1o do so.

After MAY 1, 2000 Fee wiil be $550.00

Trust Fund Contribution. Added o Faes

(Ses criteria on back) O Make Check Payable to Department of State
19. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 0 3 Delee Tne [ change ] Addition
NAME RADFAR, FARIDEH NAME
streeT aocress | PO BOX 1287 N/A STREET ADDRESS
orv-si-2 | MELBOURNE FL 52002 CIfY-S1-2P
TILE D 1 betate TINE [JChange  [] Addition
NAME NASIRI, ALl NAME
STREET ADDRESS | 2505 VAIL AVE STREET ADDRESS
CITy-57- 1P REDONDO BEACH CA 90278 Cry-ST-2F
TITLE . — - . (7 Delete TITLE ol [ crarge [ Addition
PAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
e [ pelete TILE D change [0 Additien
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P CITY-$T-2P
TITLE [] pelete TMLE O Changa ] Additicn
NANE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ ejete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oIy §7-2P CHTY-5T-2IP

13. | hereby certify that the informatj
indicated ¢n this report or su

of the corporation or the recgiver or trustee emppfered
“with

changed, or on an attachmgnt with an addr

SIGNATURE:

the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

y signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

e , \ \(2a
S, 1/ (=% ™
@ne AND TYPED UR PRINTED NAME §F sﬁnmeﬁncen OR DIRECTOR J Date Daytme Phone #




