2001 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUMENT # P9900006576 Mar 16, 2001 8:00 am
1JHWEla:ln:resnpmsas. INC. | Secretary of State

03-16-2001 90015 025 ***150.00

Principal Place of Business Mailing Address
1059 GOLLINS AVENUE 1059 COLLINS AVENUE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33129
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0936155 Applied For
Mot Applicable

O $8.75 Additional

- - . Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent

PO -l B

Zi 1 Zi Count
P wf"“'_‘.r}’:H - R ‘Ip, ) ouniry 5. Certificate of Status Desired

Name
KAPUR, VIKAS Street Add P.0O. Box Number is Not A table)
17193 S,W. 32 LANE reel ress (P.O. Box Number is Not Acceptable

MIRAMAR FL 33029

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (10/00)

SIGNATURE
. Signalure, typad or printed name cf registersd agent and title if applicabls. {NOTE: Ragistered Agent signature reguired when reinstating) DATE
B e oo™ | porMav s 2001 Foawil posssbog | "> G CampsignFinancng - $5.00 vy 8o
19-T¢ - 1 . Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [CIchange [ Aadition
NAME KAPUR, VIKAS NAME
sTaeeT aporess | 17323 S.W. 32 LANE STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33029 CITY-ST-ZIP
TITLE VP 1 pelete TIMLE [ change [ Additicn
NAME KHAN, MOHAMMED NAME
streer aooress | 6305 OCEAN DRIVE STREET ADDRESS
omy-si-ze _MAR@A]‘E FL_33063 _Qomystze | . o
TITLE O celete TTLE []change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 celete THLE O Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-ZIP CiTY-S7-2IP
TITLE O pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP

13. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta-hnrent with an adgress, with a 13

SIGNATURE: (Ao m/é/i,_%/g, | Kpe  fe D:;//J’“./

SIGNATURE AND TYPED OR FRINTED NAME OF StGNING OFAICEN OR DIRECTOR ~

Daytims Phona #




