2002 UNIFORM BUSINESS REPORT (UBR) FILED
Feb 11, 2002 8:00 am
DOCUMENT # 682770 S f
1. Enty Nams ecretary of State
Principal Place of Business . Mailing Address
20505 S. DIXIE HWY. 20905 S. DIXIE HWY.
#959 #9359 )
MIAMI FL 33189 MIAMI FL 33189
- " TR ARG
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2041984 Not Applicable
Zip Country 7ip B 7Coumry L 5. Cerlificale. of fit'fztgs Desired o gg;ggq:ﬁ?g;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_BUDHRANL KISHORE CIO EU Sireet Address {P.O. Box Number is Not Acceptable)
20505 S DIXIE HWY 959
'!WIAMI FL 33189
k3 City . FL [ 2 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
. Signalure, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature requirsd when reinstating) DATE
9. 1Z|sfgprporallgn is eligible to salisfy its Intangible FILE NOW!!! FEE i? $150.00 10. Election Campaign Financing $5.00 May B
X \Iln_g r_eqwremem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. . Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS | EEX ADCITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE PM 1 Delete TIMLE [ Change [ Addition
NAME BUDHRANI, KiSHORE NAME
sTreer aooress {20505 S. DIXIE HWY. #959 STREET ADDRESS
crv-st-zr |MIAMI FL CITY-5T-7P
TITLE D [ Delete TITLE {Jchange  [C] Addition
NAME BUDHRANI, HOTCHAND NAME
sreer anoress (20505 S. DIXIE HWY. #3959 STREET ADDRESS .
orv-s1-z ~ IMIAMIFL — ~ ' T R omesoe T - -
TILE T [ pelete TITLE [ Change [ Addition
NAME BUDHRANI, GHANSHAM NAME
STREET ADORESS 120505 S. DIXIE HWY. #3959 STREET ADDRESS
CITY-5T-2P MIAMI FL CITY-ST-21P
TITLE S [ petete TMLE [J change [ Adaition
NAME BUDHRANI, MEENA NAME
street aooress | 20505 S DIXIE HWY #959 STREET ADDRESS
CITY-8T-7IP MIAM! FL CITY-5T-2IP
TITLE [ veleta TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE T Deleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

13. | hersby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweyad to execute g repor as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 it
charged, cr on an attachment with an address, wit r ke, & wered.

SIGNATURE: __ SIGNATUIR

SIGNATURE AND TYFED OR PHINTqJ\iAMﬁ OF SIGNING OFFICER OR DIRECTOR Datd \-Daylime PHne #

o
=

AZCTUIKTGHRE BDiZANT  otauf 0% (ood)2 553271

Wt

i

CR2E034 (9/01)



