2003 FOR PROFIT CORPORATION

FILED
Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000100471 '

1. Entity Name

ASMARI, INC.

Secretary of State

02-10-2003 90188 048 ***150.00

Mailing Address
11199 CHESTER LAKE ROAD WEST
JACKSONVILLE FL 33356

Principal Place of Business
11189 CHESTER LAKE ROAD WEST

JACKSONVILLE FL 33356

2. Principal Piace of Business 3. Mailing Address

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

A A

[0 CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FE} Number Applied For
59'3570382 Ngt Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i‘gi&?:;ﬁma‘
6. Name and Address of Current Registered Agent ~ - ""’ — 7. Name and Address of New Registered Agent
; Name
MORGAN' ROBERT M Street Address (PO. Box Number is Not Acceptable)
C/0 FORD, JETER, BOWLUS & DUSS, P.A.
10110 SAN JOSE BLVD.
JACKSONVILLE FL 32257 City FL

Zip Code §

the abligations of registered agent.

SIGNATURE

. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or poth, in the Stale of Florida. | am famitiar with, and accept

Signature, typed or printed name ot registered agent and title if applicable.

{NOTE: Registerad Agent signalure required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9, Election Campaign Finarcing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ' [ Deiete TILE [ Change (] Addition %
NAME MOUSAVI, PARVIN NAME S
staeeT aooress | 11199 CHESTER LAKE ROAD WEST STREET ADDRESS 3
3
CITY-ST-2IP JACKSONVILLE FL 33356 CITY-S1-21P i
TILE D [ Detete TILE O chenge [ Addition | &
NAME MOURIRAHIMI, ALIREZA NANE
sTreeT aookess | 11199 CHESTER LAKE ROAD WEST STREET ADDRESS
CuTY-ST-2IP JACKSONVILLE FL 33356 CITY-ST-2IP
TITLE . - eam— - ~ == Delese - T e n - . e— cemm—wm-e— - [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-87-2IP
TIILE £1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE (] Datete TLE O change  [[] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
12. | hereby certify that the information suppligd with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemgatal rfport 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 gf trkstgl emplbwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an atiachment with arf gddresgf with gll other like empowered.
[f KRO'A
SIGNATURE: JIA REQUIRED
b OR PRIFTEMNANE OF SIGNING OFFICER GR DIRECTOR Date Daytime Phons #




