2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000069180

1. Entity Name
AMERICAN PERSIAN ENGINEERS AND CONSTRUCTORS, INC

Mailing Address
5748 OLD WINTER GARDEN ROAD

ORLANDO FL 32835
us

Principal Place of Business

5748 OLD WINTER GARDEN ROAD
ORLANDO FL 32835
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 14, 2002 8:00 am
Secretary of State

01-14-2002 90010 024 ***150.00

901627

AR MR

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 527379 Applied For
59—3 Not Applicable
Zi Country. .o - e .| . Zlip—. . s - ti
® ountry IPa o o [ CoUMTY < Ceniificate of Status Desired—— [} .—$8.75 Additional _
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New R ed Agent
Name

FOULODI-SEMNANI, HOMAYOUN
7819 THICKET LANE

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32819

City

/]

FL ] Zip Code

/7

8. The above named entitypubpmits this gfatement forfhefourpose of changing its registered office or regi

AL

SIGNATURE

red agent,

r oth, in the State of Florida.

I/zf,/o]

{NOTE: Register:

o~
Signature, typel] or pfnted name ansMgemm it applicable.

Agem'sw gniture fWInS! i

*DATE

E

FILE NOW!!! FEE IS $150.00/
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

v
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(S’ee criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Delete TIME ve Change 3 Addition
e FOULADHSEMNANI, HOMAYUN e Mangochehv- Fohmank )

streer a00Ress | 7819 THICKET LANE smeeraooness | QL VI 2 Co Yo Lalces D~ AP Fall
orr-s-ze | ORLANDO FL 32819 CITY-ST-2P OCoee FL 3Y ?é !

TILE [ Delete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oiTy-s7-2P CITY-ST-2P

THE= =~ -} -~ - - [ pelete - e - - ——— o -=- - - [O-cChenge  [J-Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cmy-81-2ip

TILE 3 Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [ Changg  [T] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-S1-2IP

TMLE 1 Delete TILE [ change [ Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP ﬂ GITY-ST-2IP

13. | hereby certity that the information supplied with this filing dpes ngt qualify for the exemption stated in Sect
indicated on this report or supplement i d
of the corporation or the receiver or t

changed, or on an attachment with empowsred

SIGNATURE: ___ SI¢ ZQUIRED

all othpr i

ion 119.07(3)(1), Florida Statutes. | further certify that the information

curafe and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
ed 10 gxecyfe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

6lo!  Wo]-g5243¢2

SIGNATUREAND T{PED OR PHJNTED NAME OF SIGNING OFFICER OR DIRECTOR

Y

Date Daytime Phone #

AY 9026010

CR2E034 (9/01)




