FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30, 2002 8:00 am
DOCUMENT # V28103 ecretary of State

1. Entity Name

INTERNATIONAL ELECTRONIC PRODUCTS, INC. 04-30-2002 90063 049 ***150.00
Principal Place of Business Mailing Address

740 FLORIDA CENTRAL PARKWAY PO BOX 521182

SUITE 1024 LONGWOOD FL 32752-1182

WM

2. Princjpal Place of Businass
L3
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
. .
City & State City & State 4, FEI Number Applied For
B 59—31 18865 Not Applicable
i t Zi t iti
ap Couniry P Country 5. Caertificate of Slatus Desired O $8.75 Additional
Fee Required
.~ G. Name and Address of Current Registered Agent . _ 7. Name and Address of New Registerad Agent
Name
ESKANDAR" HADI A. Sireet Address (P.Q. Box Number is Not Acceptable)
740 FLORIDA CENTRAL PKWY
STE 1024
LONGWOOD FL 32750 City FL [ ZpCoce
8. The above named entity submils this statement for the purpose of changing its registered office cr registered agent, or bath, in the State of Florida.
SIGNATURE
.0 .- L. . Signature, typed or printad name of registerad agent and tile if applicable {NQTE: Registerad Agent sighaturs fequired when reinstating) : DATE o
e '-‘ - . e Y . . . ny '
9. .-1@-5,'%::”@"‘3‘.‘?” :: el;\_]lt_glt:wl_g lc; sattlstfyéls Imangible At FI;E NOV\:}H. FFEE |Si"$l:e59.00 10. Election Campaign Financing $5.00 may Be
ax filing requirement and eleots 10 do so. er May 1, 2002 Fee w $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTCRS IN 11
e .. | P . O pelete TME [ Changze [ Addition
hame - | ESKANDARI, HADI : HAME
STREETADDRESS | 7400 CLA CENTRAL PKWY STE 1024 STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-2IP
TILE [ belete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE TSI O e = s Mpdete T f TME - R . - s~ =+ = [change [] Addition -
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
WILE [ Celete TILE [ Change [ Agdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME ro NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this reper 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 recelver or trustee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.

2/ UKR) . Eskondar, 41000 407-33L =\ 000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

SIGNATURE:

é

b

- CR2E034.(9/01)



