200% UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

l\ SEPAHAN, INC.

P99000056587

Princigal P.ace of Business

10827 BIRD ROAD
MIAM! FL 3365

Maiting Adidress

10827 BIRD ROAD
MIAMI FL 33185

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90065 006 ***150.00

2. Principal Place of Busingss 3. Mailing Address

Il

MR

TAGHIOFF, MAHAMMAD H
10827 BIRD ROAD
MIAMI FL 33165

Suite. Apl #, ol Su'te, Apt. #. etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEINumber  5-0939893 Apgicd For
Nat Appicabe
Zip Country Zi Countr iti
t ountry B R 5. Certificate of Status Des red ] $875 Add‘tiona‘
Fee Reguired
6. Mame and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceotab.e)

City Zip Code

8. The agove narmed entity submits this statement far the purpose of chang

SIGNATURE

g its reglistered office or registered agent, or both, in the State of Florida

VRGO

Signiztur prirtec teve of repistered agertarad titke Fapalicanie.

INOTE: Fog fiersd AGEND Snatars (eqLeac when eirsmating

DATE

8. This corporaton is eligivie to satisty its Intangible

i85 5150.00

10. Electior Campaign Financing

T(:jx filing requrement and glects {0 ¢o so. witl e 5550.00 Trust Fund Contr butior fi‘g?ﬂwé?;fe
(See ortena on back) (1 Yalke Checkt Jay.-.,,oée to Denzriment of Siale
11, OFFICERS AND DIRECTORS i12. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD [ Delete TITLE [] Crarge [ adeicn
N TAGHIOFF, MOHAMMAD H NawE
sikeet asoress | 10827 BIRD ROAD STREET ADDRTSS
CIT-5T-2IP MIAMI FL 33165 IR 1
TITLE VPD [ Delesz e O chame [ Acdition
Ak NIKKAR, HOSSEIN MANE
sTRectac0rsss | 10827 BIRD ROAD STAEET AUGRESS
GTY-ST-2p MIAMI FL 33165 CilY-57-217
s [ De.cte TITLE O Change [ Auditw
HAME NANS
STREET A3DRESS STREET ADURLSS i
orY-sT-7p ITY-57-7IP
T1LE 7 Delete (% [] Change
HakT HEME
STREET ADDR-5S STRLLT A009ESS
iY-§1-7F CTY ST 219
TLE ] oeste TiTLE ) Charge T Adoinn
NAME NAME
STRETT ATRESS STREET AZDRESS
L5148 Y81 AP
] pelese 1Lk D ohange [ Acdiian
NARE
STREE™ ADDALSS
iTY-§1- 0P oy -g) 2¢

13. | hereby certfy fat the in‘ormation suppigd
indicated on th‘is report or supplemental
of the corgeralion or the receiver or tru

igion stated " Secuuw \.9 07( )() F\oridg tamtes ||u’lh‘3 certify th

ti
am

6 O’ 30@55 r«mqq

SIGNATURE AND TYPED ORWHINTEL NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)



