2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S86799 Apr 27,2001 8:00 am
" ot e ecretary of State

95 INVESTMENTS, INC. 04-27-2001 90268 031 ***150.00
Principal Place of Business Mailing Address
402 HIGH PQINT DR 402 HIGH POINT DR
COCOA FL 32926 COCOA FL 32026 AL AL ALY
us us ’ oo
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3088919 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired M $8'75 A.dditional
) Fee Required
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NYNITTS Name
—SOtAN, JOHN MR ,
g Street Address (P.0. Box Number is Not Acceptable)
1970 MICHIGAN AVE ‘
BLDG C
COCOA FL 32922 .
Citg T FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the S‘;lale of Florida.

SIGNATURE é‘:HE oy T ;F”’H M-8 el
DATE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating)
9. _This corporation is eligible 10 satisfy its Intangitle e FILE NOWIU FEE 1S $150.00 . - )
ation 15 ¢ =2 R LA e s g e -3 10, Election Cam nal

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will'be $550.00 Trust‘l‘izﬁd cgﬁﬁgﬁn_‘n%g" 1 ’ﬁ%&?&%‘?‘;‘fe_

(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCQAS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TILE [J Change [ Addition
NAME AMIN, MANU e
sTREET A00RESS | 402 HIGH POINT DRIVE $TREET ADDRESS
CITY-§T-2IP COCOA FL 32926 CITY-ST-ZiP
THTLE DVP [ Dalete TITLE [JCrange [ Addition
NAME SHAH, MAHESH A
STREET ADDRESS 402 H]GH PO|NT DRWE STREET ADDRESS
CTY-57-2IP COGOA FL 32926 CITY-ST-2IP ,
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-217 CITY-ST-21P
TITLE [ pelete TIMLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE : O pelete TITLE [ Change [ Acdition
NAME NAME r
STREET ADDRESS STREET ADDRESS N
CITY-S1-2IP ' CiTY-ST-ZP
TILE [ pelete TITLE [ cChange [ Addition” }
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 attachment with an address, with all other like empowered.

SIGNATURE: M -t 0 321-L31-024§

SIGNATURE AND TYPED OR PRINTED NAME OF SICNING GFFICER OR DIRECTOR Date Daytime Fhona #

0g79525

CR2E034 (10/00)



