2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000077429 .

1. Enty Nams May 16, 2000 8:00 am
TRISTAR CONSOLIDATED. [NC. Secretary of State

05-16-2000 90071 002 ***150.00

Principal Piace of Business Mailing Address

113 NW 11TH STRET 113 NW 11TH STRET

BOCA RATON FL 33432 BOCA RATON FL 334322639

=T s A0 AR
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE| Numl;‘er Applied For

. 65—0857258 ‘| Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a §8‘75 Addhional
. @e Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e HASSELT . SHALLA,T

HASSEU, SHAHRAM Street Address (P.Q, Box Number igNot Acceptable - -
1165 NE 4TH AVE | S W) T TR EET

BOCA RATON FL 33432
“ 2ol AeTor/ FL | %2932

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 Fiorida.

SIGNATURE
Signature, typed or printed narme of registersc agent and title i applicable. (NOTE. Registered Agent signalure required when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Finandin
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Coatrigbutian. 9 n fi‘ggohg’;:e
(See criteria on back) a Make Check Payeble to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PO O Delete TITLE O change (3 Addition
NAME KHAVANIN, GHASEN NAME
STREET ADORESS | 11900 SW 1t COURT STREET ADDRESS
CITY-S7-ZIP DAVIE FL 33325 CITY-ST-ZIP
TIE SO O pelete TILE [ change [ Addition
NAME HASSELI, SHAHRAM NAME
sTREET ADDRESS | 1169 NE 4 AVER STREET ADDRESS
arv-st-ze | BOCA RATON FL 33432 CITY-ST-21P .
TME VE [ Gelele TITLE [ Change [ Addition
N RoBERT 5E48 o/~ e
TREET ADDR|
STREET ADDRESS | ﬁﬂ Sw ? 5—'_,—_1_,__ P STREET ADDRESS
NS |\ MUl FL 33/ST orv-sT AP
TILE e e O belete TLE (F change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTEE [ cetets TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cor S8 pmpowered to exacute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wittl an adgfess, with allgther like erppofergt.

SIGNATURE: _x LT« x,‘,/)%a

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR Date Daytime Phong #

CR2E034 (9/99)



