— 2002 UNIFORM BUSINESS REPORT (UBR) FILED :

AV

CR2E034 (9/01)

DOCUMENT#  PO9000025558 Apr llt, 2002f88:?0tam
1. Entity Name ccrciary o atc
IMPERIAL SALES & LEASING, INC. 04-11-2002 90012 032 ***150.00
Principal Place of Business Mailing Address
IMPERIAL SALES & LEASING IMPERIAL SALES & LEASING
5600 E COLONIAL DR 5600 E COLONIAL DR
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, et. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3566083 Not Applicable
Zi Zi Count iti
L Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) Name~ Pl el o T = - - -
HASHEMT, VAD T
HASHEMI' HADI Street Address (P.C. Box Number is Not Acceptable)
2536 LANCASTER CT
APOPKA FL 32703 1596 CHERRY RIDGE Oy
Cit Zip Cod
Y AEATRRow FL | #° " 3274(]
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 Henms V) esided  APL)), 200
- Signaiura; 20 synT Ak tite if applicable. (NOTE: Registared Agent signature required when reinstaling} DATE
Ei.thIS corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 pay Be
*'Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 10 Foes
(See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O Delete Tme O Change [ Addition
AKRARL HoLWSHANG K
NAME AKBARI, HOUSHANG NAME 4 @ \“\ w .
steeeT aooRess | 3207 S. SEMORAN BLVD, APT# 62 streer anoness || 444 2-2. NolTyn@E A f\yC\fLCLe
orv-si-2e | ORLANDO FL 32822 ovsize o Lawa®e » L 32828
TITLE D 3 pelete TITLE [ change [ Additicn
G HASHEM, SEYED MOHAMAD NAME
sTReeT.A00RESS | 1586 CHERRY RIDGE DRIVE STREET ADDRESS
omv-sT-2¢ | LAKE MARY FL 32746 CITY-ST-2IP
ME  — | — e . s .. [ pelete - —- {[-mme. - - — T ae e — - _].Change. . [] Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
S CITY-ST-2tP
TITLE 1 Detete TITLE (3 change (7 Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE O pelete | Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(l}, Florida Statutes. | further certify that the informaticn
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 or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with i
SIGNATURE: SRS A ke T2 T AT ASHEME Vice P resebd AR 2002 S41AR2 35,5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Prena #




