2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000100471

1. Entity Name

ASMARI, INC.

Principal Place of Business

11199 CHESTER LAKE ROAD WEST
JACKSONVILLE FL 33336

Wailing Address

11199 GHESTER LAKE ROAD WEST
JACKSONVILLE FL 32256-3574

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 920043 040 ***150.00

{19911

AR RERD Illlllllllllilill\

DO NOT WRITE IN THIS SPACE '

City & State City & State 4. FEI Number 038 Applied For
59-3570382 Not Applicable
- - = —
Zip Country Zip ountry 5. Certificale of Status Desired . $8.75 Addmon_al
L _ _ o " . - L -~ Fee Required ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
! Name I

MORGAN, ROBERT M
C/0 FORD, JETER, BOWLUS & DUSS, PA.

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

10110 SAN JOSE BLVOD.
JACKSONVILLE FL 32257 o YT
Y FL p |
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. i
SIGNATURE :
Signature, typed or printed name of registarad agent and title if applicabie (NOTE: Registered Agent signature requirad whan reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE {5 $150.00 10. Election Campaign Financing $5.00 Méy Be

Tax filing requirement and elects to do so.
(See criteria on back}

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added o Fees

11. OFFICERS AND DIRECTORS 12. ADDTIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
TITLE D O Delete TILE O Change  [] Addiion | &
NAME MOUSAMV, PARVIN NAME . 2
sTheer apoRess | 13199 CHESTER LAKE ROAD WEST STREET ADGRESS ;:-,"
CITY-ST-2IP JACKSONVILLE FL 33356 CITY-ST-ZiP W
TITLE D ] Dalete TITLE 7 Change D:Additiun S
NAME MOURIRAHIMI, ALIREZA NAME
street sopress | 41198 CHESTER LAKE ROAD WEST STREEY ADDRESS
orv-srze | JACKSONVILLE FL 33386 .._ _ . . .. . . Jewsze | . S D
TIMLE : ] Delete TITLE [ Changs ‘Addition
NAME - NAME :
STREET ADDRESS ' STREET ADDRESS
CITY-57-2IP CITY- ST-2P ,
TITLE 1 Detete TILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-2P

TILE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-ST-2P CITY-ST-2IP
TIMLE O Delete TILE [ Change  [[] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2P CITY-ST-2P '

13. | hefeby certify that the information sugiglied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
repor is true and accurate and that my signature shail have the same legal effect as if made under cath, that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or sugment
of the corporation or the recg
changed, or on an attachmg

pdgress,

SIGNATURE:

flee empqwered to exec

s g0-781-3878
A —/S 900 :

Date Daytime Phone #




