2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 381623

1. Entity Name

CHULANI (FLORIDA) iNC.

Mailing Address
5055 GOLLINS AVE.

Principal Place of Business

5055 COLLINS AVE.
MIAMI BEAGH FL 33140

MIAMI BEACH FL 33140-2754

2. Principal Place of Business 3. Mailing Address

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

FILED ’
Apr 11,2000 8:00 am
ecretary of State

04-11-2000 90057 038 ***150.00

D9 19U

UM ER A

DO NQT WRITE IN THIS SPACE

City & State Gity & State 4, FEl Number 0@99 Applied For
59—137 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Narne
BRADFOHD’ JAMES N Street Address (P.O. Box Number is Not Acceptable)
3100 WEST 76 TH 8T
#21
HIALEAH FL 33016 oty FL [ ZrCose
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicabla. {NOTE' Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 lection C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 b 'Erjzt l?ﬂndagoiat:igl;‘uli:):ncmg ,?31;%90“;?;58 ®
{See criterla on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TMLE Ochange  [J Addiion | &
NAME CHULANI, TIKAMDAS NAME g
stReeT a0DReEss | 101 FRONT ST. STREET ADDRESS a
CITY-ST-21P PHILIPSBURG, N.A. CITY-5T-2IP 'E'\,J
c
TILE TS {1 Defete e O change [ Addition | G
HAME CHULANI, NIRMLA T. NAME
atree aookess 1 101 FRONT ST. STREET ADORESS
CITY-ST-2IP PHILIPSBURG, N.A. CITY-5T-2IP
TILE D _ O pelete TILE [ change [ Addition
NAME MAHTANI, USHA G. ) NAME -
street aoomess | 101 FRONT ST. STREET ADDRESS
CITY-5T-2IP PHILIPSBURG, N.A. GITY-$1-2IP
TIME D O Defate TILE [ Change 7 Addition
NAME PANJABI, VEENA R. NAME
street aporess | 15471 BRICKELL AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CiTY-S7-2IP
TITLE D O Delete TITLE [JChange [ Addition
NAME SIPPY, LAILA V. NAME
smeeTaporess | FLMOUTH HSE, CLRNDN, PL STREET ADORESS
CY-ST-21P LONDON, ENGLAND CITY-ST-ZiP
TIILE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing 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 supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachrment with an gddress, with all other like empowered.

SIGNATURE: D aTi Iy

{ 305)512-9565

SIGNATURE’AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




