2003 FOR PROFIT CORPORATION FILED

5

UNIFORM BUSINESS REPORT (uan) Apr 04,2003 8:00 am

DOCUMENT # P97000032216 ecretary of State
1. Entity Name 04-04-2003 90079 008 ***150.00
RELIANCE USA, INC.
Principal Place of Business Mailing Address
36 NE 18T ST 36 NE 18T ST
STE #222 STE #222
MIAM) FL 33132 MIAMI FL 33132
z E AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
65—0745108 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired (| ?8'75 Addr’tional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- E T e Name - = -
BANGAN” NANDLAL H Street Address (P.O. Box Number is Not Acceptable)
36 NE 15T STREET
STE N 222
MIAMI FL 33132 City ' FL | ZrCode

8. The above named entity subrnlts this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent .

SIGNATURE —).. d
Sigris_;_lure. typed or printed namie of ragistared agent and titla if applicable. {MNOTE: Registersd Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. 9, Election C aign Financi
Btor May™1, 2003 Feo wil bo 555000 Cecin Canpaan o9y $5.00 vy 2o
Make Check Payable to Florida Department of State . ’
10. . OFFICEHS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P [ petete TITLE [Jchange ] Addition
NAME BANGANI, NANDLAL":H NAME
stReeTADoREss | 36 NE 1ST STREET #222 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33132 i CITY-ST-2IP
TITLE VP l.. [ petete TITLE O cChange [T Adcition
NAME BANGANI, DINESH N-:, Name
STREETADDRESS | 36 NE 1ST STREET #222 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33132 CiTY-ST-7IP
THLE v a Deletg TILE [ Change [ Addition
NANE BANGANI, LAXMIBAI ~ ~ ' T L '
STREETADDRESS | 38 NE 1ST STREET #222 STREET ADDRESS
CITY-ST-7P MIAMI FL 33132 Liry-ST-21P
TLE O petete TLE [T Change ] Addition
NAME ' NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P GITY-ST-2iP
TITLE O Deiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY- $1-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report of 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 carporation or the receiver or trusteo empowered 10 execute thjgFapiit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addre her like emgowered.

SIGNATURE: _ “SI2Z-Z2IRE REQOKIRED ob-02-03 -,@3‘737?\20/§L

X
<

CR2E034 {(10/02)



