1

2000 UNIFORM BUSINESS REPORT (UBR)

e DALAL-ASHOK=ocemmess

1266 N.W. 119TH ST
NORTH MIAMI FL 33167

b

0 = = . o ‘J [ I
DOCUMENT # J46317 SR ELED
1. Entity Name
Principal Place of Business Mailing Address SECRETPR\{ F{)f STA.{[%
N Tal
551 NORTH ATLANTIC BLVD. 551 NORTH ATLANTIC BLVD. TALLAHASSEE. FLOR
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304
Suite, Apt. #, etc. Suite, Apt. #, etc, RE!NST%TEW -
City & Stato City & State 4. FEI Number 65-0000153 120] -
Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired O ?sse-g?q L‘fi‘fe(gﬁ""al
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name

prm——— e

" Siieet Address (F.O. Box Number is Not Acdeptablé)

City \FL Zip Code
B. 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 da :D — PN
Signature, typed or printed name of registerecl.agestarTite if applicabie {NOTE: Registerad A s‘@qaturekquirad when reinstating) DATE

e - T . . . - 2 i g T = TRty iEaRCsES T - e~ -

9. This corporation is eiigible to satisfy its Intangible - FILE NOW!!! FEE . . - )
- ; : 10. Election Campaign Financin
Tax filing reguirement and elects to do sa. _After SEPTEMBER 13, 2000 Mixy, wil $750.00 Trust Fund Copnt;ﬁ:uutiun. 9 fgg?ohéaegf e
(See criteria on back) O Make Check Payabie to Department of State
P11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ belete TITLE [ change [ Addition
NAME MOTWAN!, RAMOLA NAME -
StReer ADDRESS | 5§51 N ATLANTIC BLVD. STREET ADDRESS
orv-st-2¢ | FT, LAUDERDALE FL cmv-st-ze
e ) oelt e DODO0E 7 S 25 e D g
STREET ADDRESS STREET ADDRESS -Hed21/01--01 E3--001
gl o

CITY-§T- 2P CHTY-§1- 2P 1500. 00 ##+300. 00
TITLE O Detete THLE [JChange [ Addition
e e — e =
STREET ADDRESS STREET ADDRESS
e CITY-57-2IP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CTY-ST-2IP
TITLE ] Detete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-S$T-2IP
TTLE 3 Delete TITLE 1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

SIGNATURE:

13. | nereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate and that my signature shall
of the corporation or the receiver or frustee empower,
changed, or on an attachment with an address,_yt?

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

have the same legal effect as if made under cath; that | am an officer or director

d {0 execute this report as required by Chapter 607, Fiorida Statutes; and that my nama appears in Block 11 or Block 12 if
all other like empowered.

01-05 -o0 964 -564 -2345

Data Daytime Phone #

CR2E034 (5/00)




