2000 UNIFORM BUSINESS REPORT (UBR) FILED
JOCUMENT # S86799 May 08, 2000 8:00 am
. Enty Narro Secretary of State

95 INVESTMENTS, INC. 05-08-2000 90205 038 ***150.00

e Place of Business Mailing Address

HIGH POINT DR 402 HIGH POINT DR
vuaa B 32928 CQCOA FL 329266635
7 Us “

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

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

59-3088919 Not Applicable
Zin Country Zip Country 5. Gertificate of Status Desired O $8‘75 Additional E
Fee Required

. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name MF\ Eh’\ EOIPMV o

Street Address (P.O. Box Number is Not Acceptabls)

: MANU, R. AMIN
9971 VINEYARD LAKE ROAD EAST

JACKSONVILLE FL 32256 147y MICHGAN Ak - BipE- C
% CoCes FL[*%5%428 |

tatement for the purpase of changing its registered office or registered agent, or both, inthe State of Florica.

3] go

8. The above named entity submits thi

SIGNATURE
Signature, typed or pnnted name of regiaaad agent and litle if Bmeahl\ {NOTE: Ragistered Agent signatura requirad when reinstating) L pATE
9. This corparation is eligible to satisfy its Intangible FILE NOWH-REE IS $150.00 10. Electi o )
N tion C F n
Tax filing reguirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Triztlgan daén :ni:ig;utig]:ml 9 = fdsdgﬁohgzgse
{Ses criteria on back) 0 Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS ]—12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE OP (7 Delete TITLE [3 Change [ Addltion S
HAME AMIN, MANU NAME %
sreeT aooRess | 402 HIGH POINT DRIVE STREET ADDRESS Q
CITY-ST-2IP COCOA FL 32926 CITY-§T-ZiP p
c
TITLE OvP ) 3 Delete TILE (3 Change (] Addition { O
NAME SHAH, MAHESH NAME
streeT apoecss | 402 HIGH POINT DRIVE STREET ADDRESS
CITY-ST-ZIP COCOA FL 32926 CITY-ST-2IP
TME 3 Delete TLE (] change {7 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-7IP GITY-ST-2IP
TTLE (7 pelete TITLE O change [ Addition
NAME : NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE T pelete TITLE (G ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE (7 pelete TILE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

13. ( hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)i}, Florida Statutas. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowereg.

SIGNATURE: __ SIGNATU/Z BROAGED -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

-



