2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000027664 Feb 05, 2000 8:00 am
~ | mmcmes Secretary of State
S 02-05-2000 90048 035 ***150.00
Principal Place of Business ‘ Mailing Address
- | 316 STRAWBRIDGE AVE P.Q. BOX 1287
MELBQURNE FL MELBOURNE FL 32302-1287
us Uuvwiv4d09
| e S RO O
i Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
3 City & State City & State 4. FEI Number | [Applied For
g 59-3536106 SN
ap Couniry 2p . Couniry 5. Certificate of Status Desired ~ []  38+79 Additional
) Fee Required
g 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - Lo - ~ . - T s, e o= I e T I Na'rﬁe oo = R I — L e — . - - . -
RADFAR, FARIDEH , ]
Street Address (P.O. Box Number is Not Accepiable)
316 STRAWBRIDGE AVE
MELBOURNE FL
City Zip Code '
i 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
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating} ' DATE
,9| This Eorp?ratign is eligicle to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
..~ Tax filing fequirement and efects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrinution. | Added to Feas
(See criteria on’back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 1-1_
TITLE ] 1 Delete TITLE (7] Change  [C] Addition
vame. . .| RADFAR, FARIDEH NAME

stacer aooress | PO BOX 1287 N/A STREET ADDRESS

CITY-ST- 2P MELBOURNE FL 32902 CITY-$7-2P

TITLE D O Delete TITLE 3 Crange ] Aduitic
NAME NASIRI, ALI NAME

steeeT aooness | 2505 VAIL AVE STREET ADDRESS

CITY-ST-ZiP REDONDO BEACH CA 90278 CITY-5T-2P

S T 1L e U1l . RUME ) L - L [ change [ Addition

“ume T o - NAME )

STREET ADDAESS STREET ADDRESS

GRY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE O Change  [J Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST- 2

THTLE 1 Delete TITLE [Jchange [ Additio:
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TITLE ] Delete TITLE [ Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

indicated on this report or supplemgntal report is true a y Si ure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empow, ayfired by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
D‘\
o

changed, or on an altachmerlt with an addre ith all other Ji )
SIGNATURE: SXQINATYZZ RESDIER] IO NEA TR

Sl
SIGNATUHWTVPED OR PRINTED NAME OF SIGNING OFFICEFOH DIRECTOR N —— Data Daytime Phone #

13. | hareby certify that the information syyPlied with this filing goes not qualify the# pticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information




