2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000008462 * - - Jun 27,2000 8:00 am
e Secretary of State
KASHAN INTERNATIONAL INC. / -
06-27-2000 90006 001 ***550.00
06-27-2000 90006 Q02 *****g 75
Principal Place of Business Mailing Address
1313 S MILITARY TR #104 1313 § MILITARY TR #104
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33442-7634
2. Principal Place of Business 3. Mailing Address
& e - 10
Suite, Apt. #, etc. _ Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
Bul, WE. 10", Srwee. R/ oy .
City & State City & State 4. FEI Number . Applied For
MUBtAL ~ TLORIDA - Deee g pew  Fl L5-089209F - Not Apolicable
Zip Country Zip Country - ) $8.75 additional
5% {3@ _sz L\L‘]_ . %KBUJG«-RJ) - 5. Certificate of Status Desired Fee Requirecll lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ASKARI, HINA Ihagan  Dman ue A
* Street Address (P.O. Box Number is Not Acceptable)
7000 W OAKIAND PARK BLVD STE 302 Paraecd wpuaaviEs AN,
FT LAUDERDALE FL 33313 -
4z NE . FI™ SIReeT
City Zip Code
M Aanng FL 3PS L.Z8

8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Mm

ﬁgpaﬁra\ typad or printed name?'régxslered ageni and title if applicabla. (NOTE: Registerad Ageni sighature requirad when reinstating) . DATE
9. Ims corporation is eligible to satisty its (ntangible FILE NOW!!Y1 FEE IS $150.00 10. Election Campaign Financing $5.00 wMay Be
ax m:n_g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) jl Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ HoElere TILE 12> [ Change [ Addition
NAME AMAN, IMRAN : NAME AMAN IMIRAN -
streeT anoress | 4414 NW 4 AVE STREETADDHESS | PARTECH 1ADysSTRIES /ME
omv-st-2¢ | POMPANQ BEAGH FL 33064 ST Qe e, BN Sikscr, MiAms - £L- 33138 .
TILE ’ ] Delete Tme -~ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2Ip CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ celete TITLE ) [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-S1-2IP
TITLE O pelete TITLE [l Change [ Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
= CITY ST 2IF, i et B B T S - ) e _
TILE 1 Delete TIILE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue 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 or frustee empowered 10 execule this report as required by Chapter 67, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. :

TN TR ﬁi‘»;?_:“”r’\
) 1=

SIGNATURE: ___si Wl a2 Jone 105 Dons 459 6. S122

suan@mnnpan OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone 4

AL



