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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

Pg&laJmM ENT # P99000032845 May 01, 2000 8:00 am
SHIRAZIFAR VENTURE INC. Secretary of State
02-01-2000 90075 017 ***150.00
Principal Flace of Business Mailing Address
2955 PINEDA CAUSEWAY. STE. 118 2955 PINEDA CAUSEWAY, STE. M8
MELBOURNE £L 32940 MELBOURNE FL 32340-7307
~UUYU 45U
= T IS AT A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Chy & State City & State 3 Fervomosr 5934 7 49 j/ | |Applied For
o [ !i\!r_\g_.‘.:'.;'.::. o
Zip Country Zp Country 5. Certificate of Status Desired 0 gg‘;esq&deﬂﬁma'
- 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent o
- - tm s . — | Namae . - o ~
SHIRAZI, ALI M s Not i
2955 PINEDA CAUSEWAY, STE. 118 I‘g’ Ojr, 23’ O Street Address (P.0. Box Number is Not Acceplabie)
MELBGURNE FL 32040 @
6}7 % }7/? 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
Signature, typad or printed name of registered agent and tila it applicable, (NOTE: Registarad Agsnt signaiure required when reinstatinQ} DATE
g, This carporatian is eligibla 1o satisfy s Intangibie FILE NOWIi! FEE IS $150.00 10. Eleci o
¢ ) . Election Campaign Financin

Tax filing requirement and elecis to do so. After MAY 1,2000 Fee will be $550.00 Trust Fund C:m,.,gm.m_ ¢ 0 f%g?o";ae‘;f"

{See crileria on back) O Make Check Payable 1o Department of State
1. OFFICERS ANG DIRECTORS I R+  ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS iN 11
e €1 pesete me Poes / Ties: [ Change [ Addition
NAME NAME ) Shieaz : M

‘ . 1 .
STREET ADDRESS STREET ADORESS 295§ Din cpn @ Mussunty St ¥
CITY-$1-21P CIFY - ST-2P I EL et
mE O Deete TE P )s = ’ . Domnge [ Adstion
NAME NAME y
STREET ADORESS STREET ADDRESS Frees h fEA Vﬂ'z‘j’ i
CIFY-57-21P CITY-53-2P Mgi_fiﬂl; N5 (’Mswy Ste M)
TITLE [ petate TME Ll 0@”" ! JChange [ Addition
HAME - - .- - e - lME - S smpeem TT = :
STREET ADDRESS STREET ADORESS
CITY-5T-ZIP GITY-S1-ZiP
TLE 1 pslete TE . D Cnange L Addiiien
NAME NAME
STREET ADDRESS t STREET ADDRESS
CITY-83-21P CITY-ST-ZP
TIE 1 pelete TIE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2IP CiTy-S1-2#
it Oeete | m Ol Change [ Acdition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-T-2P Ciry-57-2P

13. | hereby certfy that the information supplled with this filing does not qualify for the exsmption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatin
indicated on this rapart or supplemental report is tcua and accurate and that my signature shall have the same legal effect as if mads under gath; thal | am an officer or director

of the corporation or the receiver or trustee e erad to exécute 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 with 58, wilh ali pther like empowered.

AR BEOLIRED (CKn1 €1 p), 28,00
Date

SIGNATURE AND TYPR( OR PRINTED MAME OF SIGNING OFFICEA OR DIRECTOR

SIGNATURE:

Daywne Phono #




