2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11, 2002 8:00 am
DOCUMENT # 7874 {
1. Enity Nae P9900009 . ecretary of State
Principal Place of Business Mailing Address
PO BOX 551260 PO BOX 551260
JACKSONVILLE FL 32255 JACKSONVILLE FL 32255
I I RN RN R
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3609999 Not Applicable
_Z\p ot - . (_Dountgu = PRI [ %Fp— sz oo ___Coumry amm— - -|= 8,2 Cerificate of Status Oesired.- l:l—__—.gga:gga&%"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:lC;NBEé?_IE:FO"RﬁlggAEL N Street Address (P.O. Box Number is Not Acceptable)
BUILDING 100
JACKSONVILLE FL 32256 City FL | ZpCode

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

SIGNATURE
Signaturs, typad or printed name of registared agent and tile if applicable. (NOTE: Registarad Agent signature raguired when reinstaling} DATE
9. This corporation is eligible o satisty its (ntangible FILE NOW!!I FEE |§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax hlm.g rgqmrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fey:es
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST ] Delete TITLE O change [ Addition
NAME RAMAGHI, REZA NAME
stheer anoress 16600 BLANDING BLVD STREET ALDRESS
omv-sr-2r [JACKSONVILLE FL 32244 CITY-S1-2IP
TITLE [ pelete TITLE O cChange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP h ’ B = |l cmv-srze ~ ; = --
TITLE [ petste TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Deleta THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS [STREET ADDRESS
CITY-ST-2iP "CITY-ST-2P
TMLE [ Gelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P 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 ig4rue and accurate ang 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 emyievered to execute JMTE Jeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an addregs, with all other likedmpgivered.

SIGNATURE:

7 A5 -V AN
Wuéoﬁ SIGNING ORFICER OF DTRECTOR Date Daytime Phore #

:

z

CR2E034 (9/01)



