2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N43988 Jun 08, 2000 8:00 am

1. Entity Name Secretal’y Of State

Principal Place of Business Malling Address
7542 PINEMOUNT DRIVE 7542 PINEMOUNT ORIVE
ORLANDO FL 32819 ORLANDO FL 328194656 (PRIAVAVIN G ¢ I B |

T

l

2. Principal Place of Business 3. Mailing Address “"”m ml’", I

932\ SourHeav BREEZE D{‘ F331 SeowurTHsAN BAE&2E

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
p‘ Lﬁ NMNMDo ’: L. JA I,Amp; F L 59‘3076%8 Not Applicable

Country Zip Country $8.75 Additional

Zip - .
3‘( 9*3 6 0‘14_”4‘ - ‘a‘? Sﬁé £ ﬂ‘ﬁ.d/fé’ 5. Certificate of Status Desired | Foo Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = . Nameg = L o o — . _

b — - = ————

Street Address {P.0. Box Number is Not Acceptable)

CHACKO, VARKEY K. G331 SouTHoRL PAzE2r DR

_ORLANDO-FL-32848 | @Rkt _
YW o RLANVD o FL 2'33“%:35 N

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 W 27 Fo / a7

Slgnature, tynad or printed name of registared agent and tithe If applicable. {NOTE: Ragistered Agent signature required when reinstating)
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE D O Dalete TILE [ Change [ Addition
NAME ABRAHAM, KONDOOR NAME
STREET ADDRESS | 1750 SW 116 AVE STREET ADDRESS
GITY-ST- 2P DAVIE FL CmY-§T-2IP
TITLE D O Deete TITLE Kl Changa [ Addition
NAME CHACKO, VARKEY K. NAME
STREET ADDRESS | 2549-PINEMOUNT-DR. STREET ACDRESS (&7 3 3 Sauﬂm Hregga D>
CITY-5T-2IP ORLANDO-F— . CITY-ST-ZIP g dm,& F ya ;34 5» 36
me -~ {D T Tt O Délete TTLE o~ T - Tt CYgchange  [Addition
NAME JOSEPH, JOSE K. NAME
STREET ADDRESS | 3915 WOODBURN LOOP W. STREET ADDAESS
CITY-ST-2IP LAKELAND FL GITY-ST-2IF
TITLE D O Dslete TITLE [ change [ Addition
NAME NINAN, SAM NAME
STREET ADDRESS | 309 MAHOGANY DR. STREET ADDRESS
CITY-ST-2IP SEFENER FL CITY-ST-2IP
e ' 1 Detete TTE ClcChange [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P _
TITLE [ Delete TITLE {1 change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informatian
indicated on this report 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 receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ar?;;s‘ with all other I'ke empowered. . '
HY & i - IR .
SIGNATURE: - SIG J,MU IR Rﬁ:@é@ 57;’2/% - _Le]-345-3452

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR l Dats ' Daytime Phona #

CR2E037 (9/99)

T



