FILED

- 2803 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) Aprl 61-): 2003f88:?()t am §
1. Eniity Name 04-16-2003 90295 046 ***150.00 3
ALOMA INTERNATIONAL PROPERTIES, INC.
Principal Place of Business Mailing Address
7826 KINGS POINTE PARKWAY 7826 KINGS POINTE PARKWAY
ORLANDO FL 32819 ORLANDO FL 32819
2. Principal Place of Business 3. Mailing Addresas
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHEGK HERE IF MAKING CHANEE_S" e
City & State City & State 4, FEI Number Applied For
- 59—3303269 Not Appiicable
Z‘ 1 .
® Country 2 Country 5. Certificate of Status Desired O 58'75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL"JP&B@H# e S - —  |—Street-Address (P.C:Box Number is Not-Acceptable) e
815 ORIENTA AVENUE, SUITE 6
ALTAMONTE SPRINGS FL 32701
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am famitiar with, and accept
the chligaticns of registered agent.
SIGNATURE
Signature, typed or printed nams of regisiered agent and titla if applicable. {NOTE: Registerad Agent signalure required whan reinstating} DaTE
e FILE-NOWN! -FEE-I15-$150.00- - R ' ) ) .
Aftr May 1,2000 Fo willbe 555000 e G $5,00 ey oe
Make Check Payable to Floriga Department of State i
10. + OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P - O peiete TILE Clchange [ Addition g
e SINGH, HARI NAME £
sTreet aooress | 8186 BLUE STAR-CIR STREET ADDRESS 3
CITY-ST-2P ORLANDO FL 32819 CITY-ST-2IP g
- o
ML [ Delete TILE [J Change [ Addition 5
NAME NAME
— - —— = - m e, T = e e [l e = e i | = e T — . T - T e b - N
STREET ADDRESS STREET ADDRESS
CITV*ST~2IF__ ; CITY-8T-2IP
TILE [ Dalate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-S7-21P
LE O3 Celete THLE [JChange [ Addition
NAME B . NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2iP CITY-ST-2IP
TITLE I Delete TITLE [ Change ] Additien
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS"
CITY - 8T-2IF CITY-87-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
eWag n [[=,\ - C 1} Iy ) ﬂ
sigNaTuRE: __SIGNAYKZE GEQUIRGR g LIfo?  e7203-16So
- SIGNATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR K Date Daytime Phona #




