' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Feb 03, 2003 8:00 am

DOCUMENT #  P98000069180 Secretary of State
1. Entity Name 02-03-2003 90138 034 ***150.00
AMERICAN PERSIAN ENGINEERS AND CONSTRUCTORS, ING
Principal Place of Business Mailing Address o
5748 OLD WINTER GARDEN ROAD 5745 OLD WINTER GARDEN ROAD : SCUUUL1D
ORLANDO FL 32835 ORLANDC FL 32835
- . | O
2. Principal Place of Business a. Maiﬁng‘ Address

Suite, Apt. #, elc. Suite, Apt. #, efc. : [J GHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FE! Number Applied For

59—3527379 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
T e« e T s e e - R o - - - Name
FOULODI-SEMNANI, HOMAYOUN Street Address (PO, B;‘:N-L;nber is Not Accepiable) T
7819 THICKET LANE

ORLANDO FL 32819

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent end title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
1
' FILE NOWIl! FEE IS $150.00 . e )
; 9. Election Campaign Financin
After May 1, 2003 Fee will be 3550.00 | - Trust Fund Cr?mlrigbution. o | fcf:lﬁitt}oﬂ?ésa ¢
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE [ Change [ Addition
HAME FOULADI-SEMNANI, HOMAYUN NAME
streeT Aooress | 7819 THICKET LANE STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32819 CITY-ST-2IP
TMLE VP [ Delete TIMLE [ Changs [ Additicn
NAwE RAHMANKHAN, MANOOCHEHR NAME
STREET ADDRESS | 1126 VIZCAYA LAKES DR APT #111 STREET ADDRESS
CITY-ST-2IP OCOEE FL 34761 CITY-$T-2IP
TITLE O Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - - _ _STREETADDRESS |
Ciry-sT-2Ip CITY-ST-217 N ~ T e
TITLE O pelete TME . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$1-2IP
TITLE [ Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-57-2P -

12. | hereby certify that the information supplied with this filing does not quatlly for th# exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true an d that my’signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporat lon or the receiver of trustee empowere 0 execute s reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

HRED //,z?/f)j #07-592-0530

Ismuﬂ'uns AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytimg Phana

SIGNATURE:

|

CR2E034 (10/02)



