2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000100471

Feb 07,2002 8:00 am

1. Entity Name Secretary Of State

ASMARL, INC. 02-07-2002 90168 040 **%150.00
Principal Place of Business Mailing Address

11199 CHESTER LAKE ROAD WEST 11199 CHESTER LAKE ROAD WEST

JACKSONVILLE FL 33356 JACKSOMNVILLE FL 33356

A A

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number i Applied For
59-3570382 Not Applicable
Zi 2 t iti
P Country P Country 5. Certificate of Status Desired [ $8.75 Additional
) . Fee Required
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent

Mame e et B - .-

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

Street Address (P.0. Bax Number is Not Acceptable)

10110 SAN JOSE BLVD.

JACKSONVILLE FL 32257 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.

SIGNATURE

J Signature, typed or printed hama of registered agent and litle if applicable. (NCTE: Registered Agent signature required when reinstating) DATE

9. This corporation Is eligitle to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
. Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees

(See criteria on back) [ Make Check Payable to Department of State

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

TILE D [ petete TILE C] Change [ Addition

HAME MOUSAVI, PARVIN HAME

seer aooaess | 11199 CHESTER LAKE ROAD WEST STREET ADDRESS

crv-st-zr | JACKSONVILLE FL 33356 CITY-ST-2P

TITLE D (1 Delzte TILE [l charge [ Addition

NAME MOURIRAHIMI, ALIREZA NAME

stReeT pDRess | 11199 CHESTER LAKE ROAD WEST STREET ADDRESS .
CITY-ST-2IP JACKSONVILLE FL 33356 CITY-ST-2IP -~
TITLE -~ - - . . (.pelete.. - § TILE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ Delete TIMLE [] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE ] Delete TITLE O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7P

TILE [ velete E [ Change [ Addition

NAME NAME

STREET ADDRESS A STREET ADDRESS

oITY-ST-2IP ) /7 A CITY-ST-21P

13. | hereby certify that the informatio suppi\ed
indicated on this report or supplerhental rép

of the corporation or the receiver br rustee efgpowefefl to e

thisfifng dogs npt qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s trud 4nd acqyralk and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wifh an acr}tire L Wi othe powered. ’ . .
sianature: o AN Cinpigeza Movesea amt)  Go¥-77-7000

SIGNATURE\ANP/TYPE

#PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytimea Phona #

A

v

CH2E034 (9/01)



