2000 UNIFORM BUSINESS REPORT (UBR)

DOCUNENT # P99060020949

1. Entity Name COPV HELL’ ‘MC

- FILED

CGOAPR2Y P L: b

Principal Place of Busiﬁess Mailing Address

Ex press Pzn‘v‘tl'vr :

SECRETARY OF STATE
TEE{.’&%KSSEE. FLORIDA

el
335 N. Munype SheaF . Same

2. Principal Place of Business 3. Mailing Address
31s N, Menyle Streed-

Suite, Apt. #, etc. Suile, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State . .- City & State 4. FEI Number Applied For

edd ale 3R q- 3573 q Fz- Not Applicable
Zip . Country Zip Country n . $3_75 Additional
'FL 32 30 ' 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAROON. SHAH
/\f;SO Vingyoad wiry
o, et 22311

Street Address (P.O. Box Number s Not Acceptable)

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 cf Florida.

SIGNATURE

Signature, lyped or printed name of registered agent and tie Il applcable

(NOTE: Registered Agenl signatura raquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

10. Election'Campaign Financing $5.00 May Be

Tax filing rgquirement and slects fo ¢o so. Trust Fund Contribution. | Added to Fees

(See criteria on Back) [}
1. (QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D'RECTCORS IN 11
L P'U@ S ;C(-QU\ E [T Getete TLE ' O Change [ Additian
NAME NAME
STAEET ADDRESS SAM 4 M T S HA-H STREET ADDRESS
o2 1€ S0 Vineyand ey | Tallahegen | onvsize |

' . \YJ Ml ] ”

TITLE V el {)'Té Sﬁd.ﬂ,ﬁ‘\t O pelete TITLE o . j:_]-cnffge O fidqll‘lon
NV — N. SHAH e I T D e L e B
STAEET ADDRESS (A EDOJ\! ’ .(_ M ala v STREET ADDRESS ~05/02 0~ 05 T--021
GTY- ST 2P 185 Y| h0/144d W< “-{h <7l | or-srze sl S0 00 #5000
TITLE ¥ O pelete TITLE [ change [ Addition
NAME NAME N ‘ ’ -
STREET ADORESS STREET ADDRESS . H.. S 1
CITY-S3-7P CITY-ST-ZP
TITLE O pelete TITLE [ Change [ Adaition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE 1 Detete THLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP CITY-ST-2IP
TITLE - O pelste TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - CITY-5T-2IP

13. | 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 certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered
changed, or on an attachment with an addrass, with

SIGNATURE:

ther

p

empowered.

exm:gte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED PR ’RMTEB-MF SIGNING OFFICER OR DIRECTOR Dats Daytima Phane &.

w/

CR2E034 (9/99)



