2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000023813 Apr 27,2001 8:00 am
1 Enuy Nerme ecretary of State

M & R ENTERPRISES OF BREVARD, INC. 04-27-2001 90268 009 ***1 50.00
Principal Place of Business Mailing Address
402 HIGH POINT DR 402 HIGH POINT DR . )
COCOA FL. 32926 STE A . AN D[4 74
us COCOA FL 32926 Y
us . "
s e SR AR ATRTAN RO

Suite, Apt, #, elc. Suite, Apl. #, etc. DO NCTWRITE IN THIS SPACE

City & State City & State 4. FEI Number 50-33 13478 Applied For

Not Applicable

Zip Country Zip Country " < $8.75 Additional
5. Certificate of Status Desired I:I Feo Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
» Name
So i lequ

SE“:EAH’ JOHN Street Address (P.C. Box Number is Not Acceptable)

1970 MICHIGAN AVE -

BLDG C L

COCOA FL 32022
City 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 me'l'sltéte of Florida.

. M-1§-0)

SIGNATURE
Signature, typed ar printed name ¢f registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when réinstating) DATE
Ay . T eatichu PR X 1= L TS T [ e I e e = ~ e - i
=9.=This carporation is eligible to-setisfy its- intangible —‘"FA HE NG'EZV;;1 FEE‘IS.“$:52:0500 0 10, Flection Campaign Financing $5.00 wMay &
Tax f\lmg requirement and elects to do so. fter MAY 1, Fee will be $550. Trust Fund Contribution. O Added ta Fees
(See criteria on back) Cl Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DpP O oelete TITLE [Jchange [ Addition
NAME SHAH, MAHESH R NAME
STREET ADDRESS | 702 HAWKSVILL ISLAND DR STREET AODRESS
CITY-S7-2P SATEME BEACH FL 32937 CITY-ST-2IP
TITLE DS [ Detete TITLE O Change [ Addition
NAME SHAH, RASHMI M NAME
STREET ADDRESS | 702 HAWKSVILL ISLAND DR STREET ADDRESS
orr-st2° | SATELLITE BEACH FL 32937 ary-ST- 2
TITLE o } O petete TITLE s [ change [ Addition
NAME NAME '
STREET ADDRESS - STREET ADDRESS o
CITY-ST-ZiP CITY-ST-2IP ) ! .
TITLE O peleta TILE I Change  [C).Addition
NAME NAME
STREET ADDRESS STREET ADDRESS v
ITY-S1-2IP CITY-ST-2IP
TITLE : O pelete TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-81-2IP

13. | hereby certify that the information supplied with this filing 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 supplemential report is true and accurale and that my signature shall have the same legal effect as if made under gath; that | am an cfficer 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 Biock 12 if

changed, or on an attachment with an address, wilh ali other like sgnpowered.
SIGNATURE: Q«AL Mﬂﬁ M -1§on 221 437 0245

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylime Phone &

0079445

CR2E034 (10/00)



