2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENF#"P99000031772 .
1. Entity Name v
NIMISHA, GORP. EILED
Principal Place of Business Mailing Address 0 l NOV T 9 AM 9 00
2204 - MIRACLE MILE FLAZA 2204 - MIRACLE MILE PLAZA g - oTATE
VERQ BEACH FL 32080 VERO BEAGH FL 32980 SECRETARY OF STATE
TALL A1ASSEE FLORIDA
2319 Q6 Feppet.  Fwde
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
Q3ta Q¢ FEDAEL AW i
City & State - City & State 4. FEI Nurmber 65,0926935 Applied For
STU )is T F..L . g"\”UAQ‘f . F;.L N Not Applicable
Zip Country Zip Country . $8'75 Additional
3 AR u' M n’ﬂ_ﬁ- N .3';‘ 99 q m 0.‘11 M 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- %m%ﬁ:”%%—{lgE AVENUE_ -— - _— . Strest Address.(P.O.-Box Numberis Mot Acceptable). . o . _J_.
ELEVENTH FLOOR N
ORLANDO FL 32801 IR
City FL I Zip Code )
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and titls it applicable. (NOTE: Registered Agent signature required whan renstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back} d

Aft

Make Check Payable to Department of State

FILE NOW!! FEE IS $150.00

10. Electi i i i
er MAY 1, 2001 Fee will be $550.00 0. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D M Belets TITLE =N M]ange [ Addition _8
NAME LIMBACHIA, MUKESH NAME MUKEGH . LimMBA CHI‘i4 . 2
staeer aporess | 40-MANOR FIELDS BEWBUSH CRAWLEY STREET ADDRESS 2 219 sc F ED REC (A W 3
orv-st-2f | RH118GH UNITED KINGDOM CITY-ST-2F Bou Ao Pl - 2uaag.  (J)SA: §
- SR 300004 T 1 TP 1§
NAME NAME
STREET ADDRESS:| = -—m ~ STREET ADDRESS -12/10/01--01103--013

e AR50 00,
CITY-ST-2P CITY-ST-2P *’7&-\*55[]” 00 sk’ ')’
TITLE O Detete TILE Addition
NAME NAWE g
STREET ADORESS STREET ADDRESS
CITY=ST-2IP _ L e R CITY-57-2P o . L
e [ Dekete TmE U\) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-7P CITY-ST-21P
TILE 7 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P ITY-$T- 2P
e O Delete TILE [ Chenge [ Addition
NAME "+ NAME
STREET ADDRESS STREET ADDRESS ~
omy-suke CITY-SI-2IP

13. | hereby certily 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 supplementakeport is true and accu
of the corporation or the receiver or trdsyte empowered to exec
changed, or on an attachment with #dddregs. with all other lik

SIGNATURE:

rale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oulr o)

JAME OF SIGNING OFFICER OR DIRECTOR

Date Davtime Phone §




