- ﬂ
| TN
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000018830

1. Entity Name - .

RONAK & ANISH CORPORATION

FILED
Jul 18, 2002 8:00 am
Secretary of State

07-18-2002 90132 028 ***550.00

.

\D

Principal Place of Business Mailing Address

1850 W PARK AVENUE 1950 W PARK AVENUE < BATM 190 G
EDGEWATER FL, 32132 EDGEWATER FL 32132 Bo1 39 124
us us

2. Principal Place of Business 3. Mailing Address

i llll!lllllj!ﬁ@l[ i

DO NOT WRITE IN THIS SPA

Suite, Apt. #, elg. Suite, Apt. #, etc.

City & State City & State 4. FE! Number 59_3429907
Zi & Zi Country o «= iy
P POy P ounity 5."Certificate of Status Desired . [3- $8'75 ;
- i Fee Require(®
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . h -
PATEL PANNA Street Address (P.O. Box Number is Not Acceptable)
1950 W PARK AVENUE .
EDGEWATER FL 32132 .
' - City FL | ZpCode
8. The above harmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida, | am familiar with, and accept
the obir‘gafg&ns of registered agent.
SIGNATURE =
_Sfanature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
i ion is aligi ishy i i NOW !
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and stects to do so. After September 13, 2002 Fee wil! be $750.00 Trust Fund Contribution. Added to Feps
(See criteria on back) a Make Check Payable to Department of State
11. . OFFICERS AND-DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND.DIRECTCRS IN 11
THLE PD O Delete TILE [ Change ] Adition g
KAV PATEL, VM. NAvE 3
STREET ADDRESS | 285 AUTUMN BREEZE WAY STREET ADDRESS §
" CRY-$7-21P WINTER PARK FL 32792 CITY-8T-2IP §
e Do _ [ Delete TITLE [3-Change [ Addition | G
NAME PATEL PANNA NAME \
STREET 4DCRESS | 1950 W PARK AVENUE STREET ADDRESS —
-C-ST-20 . |- EDGEWATER:FL-32132°= = ot
TITLE CJ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P ™ CITY-ST-2I
TTLE [J Detete TILE [T Change [ Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TITLE [ Detete TITLE [J Change ] Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP -
MTLE (1 belste TITLE O Change [ Additien
NAME NAME
;TREET ADDRESS STREET ADDRESS
ATY-ST-2IP GITY-8T1-21P
3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes, ! further cerlity that the information
indicated on this repor! 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
af the corporation o the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
T IO X ’V ‘ I
~ - QAP [ -
SIGNATURE: ___ SYC&) @5*5 > REQUIRED Tliof AX6-Ld ekl
SIGNATURE AND TYPED OR BHINTED NAME OF SIGNING OFFICER OR DIRECTOR U nae Davties DR o -




