UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am
DOCUMENT # H36912 o Secretary of State
1. Entity Name 02-13-2003 90263 048 ***150.00
DALLAS ASSOCIATES, INC.
Principal Place of Business Mailing Address
50 WEST MASHTA DRIVE. UNIT 1 50 WEST MASHTA DRIVE. UNIT 1
P O BOX 69 P O BOX 68
B B H“"]m"”"l |”|| mmml ul M" Im' ||I" I‘I” m" WI ‘II’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eicC. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEt Number Applied For
59—2493126 Not Applicable
Zip Country Zip Country 5. Crtificate of Staus Desred (] $8+7D Additional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
L. Name - IR B e e
CHAINANL SURESH Street Address (P.O. Box Number is Not Accepiabie)
50 WEST MASHTA DRIVE, UNIT 1
KEY BISCAYNE FL 33149
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. 1 am familiar with, and accept
the obligations of registered agent. ‘
SIGNATURE
Signature, typed or printed name of ragistarad agent and title if applicable. (NOTE: Registarec Agent signalure required when reinstating) DATE
EILE NOWI{lI FEE IS $150.00 ) L ) '
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ] n. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE D ] Detete TITLE Ochange [ Aduition | &
NAME CHAINANI, SURESH NAME =
STREET ADDRESS | 50 W MASHTA DR, #1 STREET ADDRESS b
cmv-st-2 - KEY BISCAYNE FL 33149 Ciny-St-2P @l
TITLE S [ Delete TITLE {Jcrange  [J Addition %
NAME WADHWANI, KANAYO NAME
STREET ADDRESS | 50 W MASHTA DR, #1 STREET ADDAESS
om-sT-2¢__ | KEY BISCAYNE FL 33149 ciTv-S1-21
TITLE - ——— e - .- Detetg— — N- TILE. - o - ] Change ... ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
TITLE [ delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE O Delets MLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiY-S1-2IP CITY-ST-2IP
TTLE [3 pelete THLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart 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 of the faceiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachrnent with an address, with all other like ernpo red.

QY ) IS B S @Eﬂ,’—";ﬁ-—'\___
"Cau”.t.,:uulr'"\\u Uiﬁl@ h%ih:\ﬁﬂuuﬂ{gd

203 (20S) R0

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




