2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000105828 o

1. Enlity Name

MONTE CRISTO OF TALLAHASSEE, INC.

Principal Place of Business

2811-E iNDUSTRIAL PLAZA
TALLAHASSEE FL 32801

Mailing Address

2811-E INDUSTRIAL PLAZA
TALLAHASSEE FL 32301

2. Principal Place of Business

3. Mailing Address

Sulte, Apl. #, etc.

Suite, Apt. #, 8lc.
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AND
:-.Pl £
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00 HAY -5 PH 1:30

SECRETARY OF STAIE
TALLAHASSEE, FLORIDA

AR IRD AR

DO NOT WRITE IN THIS SPACE

B

City & State City & State 4, FEI Number Applied For
Sa-3Lz22u3d Not Applicable
zp Country ap Country 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHAZ\"N'- MEHRDAD Street Address (P.0. Box Number is Not Acceptable)
2811-E INDUSTRIAL PLAZA
TALLAHASSEE FL 32301
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, typed of printed name of registerad agant and e if applicable {NOTE: Registared Agent signatwe required when reinstatng) DATE
Ty - e E OWIIT EEE 18 $150.00 - ———— o
9. This corporation is eligible to satisfy its Intangible FILE NOWIT FEE IS $150.00 10. Election Campaign Finaneing $5.00 May B

Tax filing requirement and elects {o do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS KB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE Hlossein rhe2vent / See [T [ pelets Tme O change  [J Adclion | &
[=2]

NAME Yysis IHuwgh Grove Ra NAME — ) =

STREET ADDRESS 4 STREET ADDRESS DGDI:II;! a2anl E';_D ——1 |g

arvsrze | 1stlehassee Pu 355458 Cy-sT-2P -05/13/00--01115--014 i
- 3 HE ¥% 15 — (T

TITLE Mahnrqn Cineadim / Direchwy D Delote TTLE - age ition | Q

NAME 110 Rayal Palim Wiy NAME - -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP Tt abhassve B0 233308 CITY-ST-2IP

TLE Behzad Gheazving/ Dirseter O 0ekete TITLE [ Change [ Addition

NAME 2516 Presecushon R HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Tallahessee P LIy CATY-ST1- 7P

TLE Mehrdad Gherviad /Pres. 0ok TITLE ] Change [ Additian

NAKE Goco Boyntea o s bead NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP Teilelworre, FL %2199 CITY-ST-2P

TITLE - O delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS }\/,-—-

CITY-5T-2IP ‘ CITy-ST-7IP \ \ ‘\

TIHe - O eiete e Yhange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report ar supplemental reporlistrue and accurate al

of the corporation or the receiyer
changed, or on an aﬁachﬁwi

SIGNATURE:

the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certity that the information
v snature shall have the same legal effect as if made under oath; that | am an officer or director
{5 report asrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[!!ehrc)ré {7ha2v10¢

Y )islow =S 100

SIGNATURE AND TYPED OH FHIN‘WE OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phona #

/



